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Solitary bone cyst is essentially a disease of the grow- 
ing period and rarely begins after adult life is reached. 
It has become extensively recognized and investigated 
only since the introduction of the roentgen ray. Four 
main theories have been advanced to explain it. These 
are: first, that it is a degenerated tumor; second, that 
it is a localized malacia or dystrophy analogous to von 
Recklinghausen’ s multiple fibrocystic disease, occur- 
ring mainly in adults; third, that it is the result of 
hematoma in the bone marrow and, fourth, that it is 
an infection. 

The tumor theory has been abandoned. The theory 
that it is a localized malacia, advanced by M. B. 
Schmidt,? was based on the supposition that there was 
extensive replacement of normal marrow and bone by 
fibrous marrow before cyst formation, which has not 
been found to be the case. There are no generalized 
changes in the skeleton of an osteomalacic or osteo- 
porotic nature, no increased calcium metabolism or 
parathyroid enlargement, as was found in von Reckling- 
hausen’s multiple fibrocystic disease by Mandl,? Hoff- 
heinz,® and others. Pommer * has recently revived the 
hematoma theory, assuming a hemorrhage into the 
marrow, the result of vessel tear from the bending of 
young bones without cortical fracture. The hematoma 
causes vascular obstruction, edema and pressure atrophy 
of the bone, thereby producing the cyst. Konjetzny ° 
and Looser * support this view and believe that benign 
giant cell tumors (“brown tumors”) in adults arise 
in the same way. 

The hematoma theory offers a very inadequate 
explanation of solitary bone cyst. There is usually no 
history of injury, and it would be remarkable for 
extravasated blood, without some other associated fac- 
tor, to set up such a marked destructive process in 
the interior of bone, without producing somewhat 
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similar changes when located in other tissues of the 
body. Cysts are as common during the second decade 
as during the first, despite the greater flexibility of the 
bones during the earlier period. Also, the microscopic 
pathologic picture of bone cyst is different from that 
produced by hematoma located elsewhere in the body. 

The infectious theory has had its advocates since the 
early recognition of solitary bone cyst, but since the 
introduction of Schmidt’s theory that the disease is 
a localized form of von Recklinghausen’s osteitis fibrosa, 
they have been relatively few. 

Reports of bacteriologic examinations are extremely 
few. The common belief among surgeons appears to be 
that the disease is not an infection; therefore, there 
is no object in searching for micro-organisms. In the 
few reported cases in which bacteria have been found, 
the organism has usually been the staphylococcus, but 
a review of the reports shows that many of those cases 
should have been classed as ordinary osteomyelitis. 
Negative cultures are so common in chronic Brodie’s 
abscess, developing as a secondary lesion from staphy- 
lococcus osteomyelitis in another bone, that a failure to 
find micro-organisms in a considerable percentage of 
cysts would not eliminate them as low grade infectious 
processes. 

The age incidence of cyst closely parallels that of 
staphylococcic osteomylitis, about 95 per cent of the 
cases of which begin during the period of growth. 
Cyst is, however, less common in the very young than 
is osteomyelitis. The clinical picture of bone cyst is 
not that of an acute infection, but it is not incompatible 
with subacute or chronic infection caused by micro- 
organisms of low virulence. Rheumatic pains in the 
involved region are often complained of. Slight swell- 
ing and tenderness are frequently present. Fever has 
rarely been reported, but the temperature has seldom 
been taken in the early stages, because of the absence or 
mildness of other symptoms. Tixier and Sequi’ 
reported one case, and we have seen two patients with 
low fever. The absence or mildness of local or general 
symptoms does not exclude infection, since proved cases 
of localized staphylococcic osteomyelitis occasionally pro- 
duce slight symptoms or no symptoms, One of us ® has 
reported cases in which lesions of months’ standing 
were discovered only through the agency of roentgeno- 
grams. Infection by the nonhemolizing streptococcus 
at the root of a tooth may silently produce a large 
cavity lined by granulations and sometimes containing 
fluid. Pathologic fracture is common and is often the 
first symptom in bone cyst. Neither fracture nor opera- 
tion sets up an acute inflammatory reaction at the seat 
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and on many mild inflammatory processes of joints 
and of soft parts with closure of the wound does not 
stir up an acute infection. 

Pathologic evidence in favor of the infectious theory 
is more abundant. Many investigators, as Bloodgood ° 
and Mallory,’® regard the changes in the cyst wall as 
those of chronic inflammation. Schlange," Tietze ?? 


Fig. 1 (case 1).—A, recurrent cyst at seat of healed pathologic frac- 
ture five years previously; B, healing six months after curettage. 


and Bischoff 1* consider the microscopic changes those 
of a low grade infectious osteomyelitis. 

The disease usually begins centrally in the end of 
the shaft, as does osteomyelitis. There has been almost 
no opportunity to study the very early stages, but there is 


Fig. 2 (case 1).—Cyst lining, slightly reduced from a photomicrograph 
with a magnification of 230 diameters. 


no evidence that the first change is a replacement of a 
large area of bone marrow by fibrous marrow, as is the 
case in von Recklinghausen’s multiple fibrocystic 
disease. At the stage when pathologic examinations are 
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made, there have been more or less extensive destruction 
and complete removal of marrow, cancellous bone and 
inner portions of the cortex, with the creation of a 
cavity filled with a serous or serohemorrhagic fluid 
and partly lined by a layer of grayish red to brown soft 
tissue. Sequestrums have not been found, which means 
that the destruction probably proceeds slowly by caries 
without extensive and rapid necrosis of bone. 
Microscopic examination of the lining of the cyst 
wall shows it to be made up of a stroma of fibroblasts 
in different stages of maturation, throughout which are 
scattered giant cells, white blood cells and blood vessels 
in varying numbers, according to the stage of the disease 
at which the examination is made. The giant cells are 
of the foreign body type and are found mainly in the 
portions of the section which lie away from the bone. 
They apparently form from endothelial cells of the 
blood vessels, i. e., from the reticulo-endothelial system, 
but not as osteoclasts, as has often been asserted. 


Fig. 3 (case 1).—Cyst lining, showing fibroblasts and _ infiltrative 
cells, slightly reduced from a photomicrograph with a magnification of 
560 diameters. 


Another possible source is the monocyte infiltrating 
from the blood stream, since the Lewises '* have suc- 
ceeded in growing giant and endothelioid cells in vitro 
from blood stream monocytes. In some cases they are 
very numerous, while in others they are either few or 
absent. 

Leukocytes are usually not very numerous, but, judg- 
ing from their numbers in nine cases that we have 
reviewed in this study, they have received insufficient 
attention in many of the reported cases. Round cells 
usually predominate, but plasma cells and polymorpho- 
nuclear neutrophils may be fairly numerous. 

A singular feature is the necrosis and disintegration 
of cells bordering on the cavity, with extravasation of 
blood into the necrotic tissue. 

Microscopic examination of the involved bony cortex 
shows lacunar absorption along its inner surface and 
dilatation of adjacent vascular canals, which are filled 
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with fibroblasts, osteoclasts, new blood vessels and a 
varying number of leukocytes. 

The periosteum shows little or no proliferation in 
the average case, but in regions in which the cortex 
is entirely destroyed it may bulge, and it nearly always 
forms a thin layer of new bone, which in turn may be 
eroded by the layer of granulations lining it. The 
disease behaves 
similarly to the 
large pockets at the 
roots of teeth in 
the failure of new 
bone to form about 
the area of destruc- 


tion. 

In brief, the path- 
ologic picture dur- 
ing the active stage 
is that of a localized 
progressive inflam- 
matory process pro- 
ducing marked cen- 
tral bone absorption 
by tissue which in 
turn breaks down, 
but without appre- 
ciable new bone 
formation from the 
overlying peri- 
osteum. The dis- 
ease is a self limited 
one and usually 
heals either as a re- 
sult of one or more 
fractures or spon- 
taneously after a 
protracted course. 

We have recently 
studied two cases 
presenting the gross pathologic characteristics of bone 
cyst, in which cultures yielded micro-organisms and the 
microscopic pathologic examination showed inflam- 
mation. 


Wey, 


Fig. 4 (case 2).—Appearance of humerus. 


REPORT OF CASES 


CasE 1.—A girl, aged 17, who five years before admission 
had occasional rheumatic pains in the upper part of the right 
thigh over a period of a month, fractured the upper part of 
the right femur in making a spring, and a roentgenogram 
showed that the fracture had taken place through a bone cyst. 
The limb was immobilized for three months, and the fracture 
healed without leaving deformity or interference with func- 
tion. There was no further trouble until a few weeks before 
admission, when she would occasionally have slight pain and 
a feeling of tightness in the right thigh while walking. She 
went to bed for one day, but had been up and about since 
then. There was still slight discomfort in the thigh on walking 
and a feeling of tightness extending down into the leg. The 
past history was negative. The only abnormality found at 
examination was in the region of the right hip, where there 
was slight tenderness of the femur laterally just below the 
right trochanter. A roentgenogram (figure 14) revealed an 
oval, loculated area of reduced density in the upper end of 
the femur, beginning just below the greater trochanter, extend- 
ing downward 6 cm.. and involving the lateral cortex, the 
shadow of which was narrowed and irregular. There was 
irregularity of the cortex mesially, suggestive of a healed 
fracture. The temperature was normal and the leukocytes 
were 9,200. At operation the following day a window was 
excised from the lateral aspect of the femur in the extent of 
the cyst, and a cavity containing about 30 cc. of serohemor- 
rhagic fluid was entered. After aspiration of the fluid, it was 
found that the bony walls were bare, except in a very few 
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places, where there was a fleshy lining. These small bits of 
tissue were removed with a curet; the cavity was swabbed 
with tincture of iodine and then allowed to fill with blood. 
The muscles were sutured over it and the skin closed without 
drainage. The wound healed by first intention and after two 
weeks the patient went about on crutches. She resumed walking 
in two months, and all symptoms of pain and weakness soon 
disappeared. Six months later, she was still free from symp- 
toms and was using the limb normally. A roentgenogram 
(fig. 1B) showed extensive new bone in the region of the 
cyst and complete disappearance of the area of reduced density. 

Examinations of the fluid and the cyst wall were made 
by Miss G. B. Rhodes, Presbyterian Hospital bacteriologist. 
Smears of the fluid stained with Gram’s and with acid fast 
stains revealed no organisms. Wright’s stain showed red blood 
corpuscles and occasional polymorphonuclear leukocytes. Blood 
agar plates and anaerobic blood agar slants were inoculated 
with fluid and with the fragments of a piece of bone and its 
attached lining, which were ground in sand. The anaerobic 
cultures of the latter yielded a nonhemolyzing green producing 
streptococcus. There was no other growth on the cultures. 
The organism grew in chains in subcultures, which were 
injected intravenously into two rabbits and subcutaneously 
into one white rat, without producing any pathologic changes. 

Sections of the tissue scraped from the bony wall showed 
it to be composed of very cellular stroma, which was rich in 
small capillaries. The stroma was made up mainly of small 
fibroblasts, but there was some maturing connective tissue. 
There were many polymorphonuclear neutrophilic leukocytes, 
plasma cells and round cells (figures 2 and 3). Giant cells 
were absent, but there were a few epithelioid cells. Poly- 


morphonuclear leukocytes and round cells were grouped in 
abundance about some of the capillaries. 

In its clinical and gross pathologic features, this was a 
The microscopic pathologic change was 


typical bone cyst. 


Fig. 5 (case 2).—Cyst lining composed mainly of fibroblasts and giant 
om slightly reduced from a photomicrograph with a magnification of 
155 diameters. 


that of pyogenic infection, and isolation of Streptococcus 
viridans from the cyst wall is strong evidence in favor of 
the view that this organism caused the disease. 

Case 2.—History.—A boy, aged 1 year, had pain for one 
month when lifted by the left arm, but had appeared well 
otherwise. Observation for one week showed slight fever 
daily. Examination was negative outside of the left arm, 
which showed a small, tender, oval swelling of the upper inch 
of the shaft of the left humerus, most marked mesially. The 
leukocytes were 15,000. A roentgenogram (fig. 4) disclosed 
a destructive lesion in the upper 3 cm. of the shaft with loss 
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of shadows of the mesial cortex and of cancellous bone 
centrally. A faint shadow was cast by the slightly bulging 
periosteum mesially. Roentgenograms of other bones showed 
signs of slight rickets. The Wassermann and Pirquet reactions 
were negative. 

At operation the periosteum was found bulging, thickened 
and containing a thin layer of new bone in places. On excision 
of a window of periosteum, a cavity was entered, which 
contained about 10 cc. of a blood tinged serous fluid. The 
walls of the cavity were bare in places, while in other places 
there was a lining of dark gray to brown soft tissue, ranging 
up to two-thirds centimeter in thickness. The walls were 
curetted and swabbed with tincture of iodine and the wound 
closed without drainage. Healing was by first intention with- 
out the slightest sign of local inflammation in the soft parts. 

The postoperative course was practically afebrile for one 
week; then there was fever ranging from 100 to 103 for four 
days, after which the temperature soon returned to normal. 

Bacteriologic Examination.—Cultures of the materials aspi- 
rated and curetted from the cavity at operation were made 
aerobically on 5 per cent sheep’s blood agar plates and anaero- 
bically (1) in deep blood agar (shake cultures in tall tubes 
without a seal) ; (2) on paraffin covered plates of blood agar, 
and (3) in blood broth placed in mechanically sealed tubes. 
A nonhemolytic green producing streptococcus was isolated 
from all anaerobic cultures, and a few colonies grew aerobically 
in blood agar plates. In anaerobic cultures, the organism was 
a typical diplococcus, not encapsulated and bile insoluble. 

Aerobically, it was usually seen as a diplococcus, but short 
chains of from two to eight members were observed. The 
latter, in anaerobic subcultures, were identical with those 
obtained in primary anaerobic cultures. There were colonies 
of a nonhemolyzing Staphylococcus albus in the aerobic blood 
agar cultures. One week after operation, a needle was intro- 


duced through the skin into the cyst cavity, and the same green 
producing streptococcus was grown from the aspirated fluid. 
Anaerobic blood cultures made on the eighth postoperative 
day, during the febrile reaction, yielded the same organism. 
The staphylococcus growing aerobically in the first cultures 
was regarded as a contamination. 


Fig. 6 (case 2).—Polymorphonuclear leukocytes and lymphocytes in the 
degenerating area, slightly reduced from a photomicrograph with a mag- 
of 350 diameters. 


Experiments and Results—lIn all, eleven young rabbits and 
two young dogs were inoculated intravenously with or without 
incomplete fracture of the end of the shaft of a bone, or into 
the medullary cavity, especially of the upper end of the 
humerus. The animals were killed in from seven to sixty 
days and the bones examined. In no case was it found possible 
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to produce bone cyst or even an osteomyelitis of any appreciable 
degree of severity or duration. 

Microscopic sections were made of the tissue scraped from 
the cyst cavity and of the thickened periosteal wall. The 


scrapings consisted of a stroma of fibroblasts and young con- 
There were 


nective tissue in various stages of maturation. 


Fig. 7 (case 2).—Section of excised wall, showing new bone and cav- 
ity lining, slightly reduced from a photomicrograph with a magnification 
ot 60 diameters. 


large numbers of giant cells of the foreign body type, con- 
taining from six to twenty-five nuclei, scattered throughout 
the stroma and giving much the same picture as a benign 
giant cell tumor (fig. 5). Infiltrative cells were fairly numer- 
ous. Reticular cells and mesenchymal cells with a collagenous 
intercellular substance were present in places. Polymorpho- 
nuclear leukocytes, lymphocytes and plasma cells were scattered 
irregularly throughout the tissue (fig. 6). There were large 
numbers of small blood vessels in some portions of the section. 
There was extensive degeneration and some hemorrhage along 
the cyst border, and fairly mature connective tissue in its 
external portions. There were cells of the large epithelioid 
type that appeared to precede the giant cells and to be derived 
from endothelium of the vascular spaces. A microscopic 
section of the thickened periosteum forming a wall of the 
cyst showed a thin layer of spongy bone internal to the fibrous 
layer of periosteum. There was slight absorption of this 
bone along its inner surface by a layer of fibroblasts and 
giant cells, among which were a few round cells, plasma cells 
and polymorphonuclear leukocytes. In some places the fibro- 
blasts had matured into a layer of young connective tissue, 
which bordered on the cavity. In other places there were 
hemorrhages and necrosis along the surface of the cavity. 
There were more giant cells in the deeper portions of the 
layer than near the bone (fig. 7). 

The pathologic diagnosis was: inflammatory tissue showing 
marked proliferation of fibroblasts and of reticulo-endothelial 
tissue, producing large numbers of giant cells; also infiltration 
of leukocytes and lymphocytes, tissue necrosis and blood 
extravasation. 

Grossly, the lesion presented at operation the picture of bone 
cyst. Since the microscopic findings were those of inflam- 
mation, and since a nonhemolytic streptococcus was isolated 
from the fluids obtained at operation and by aspiration one 
week subsequently and from the blood at the time of the 
temperature elevation eight days postoperatively, it is difficult 
to escape the conclusion that the lesion was of an infectious 
nature. 

Subsequent Course-—There was rapid regeneration of the 
humerus, as shown by roentgenograms, and all traces of the 
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lesion had disappeared one and one-half years later. The 
rachitic condition also cleared up promptly on administration 
of phosphorus and cod liver oil. Fifteen months later, the 
child developed pain and swelling in the upper end of the 
left tibia with low fever and was admitted to Michael Reese 
Hospital, where the tibia was operated on and drained for 
osteomyelitis by Dr. Harry Jackson. The lesion healed. Three 
months afterward, he began to have pain in the upper end 
of the right tibia and was again admitted to the Presbyterian 
Hospital, where examination revealed a low fever and a 
leukocytosis of 11,000; a roentgenogram (fig. 8) showed an 
extensive central destructive process involving irregularly both 
cortex and cancellous bone in the upper 2 inches of the shaft 
of the tibia. There was also periosteal new bone formation. 
The picture was that of pyogenic osteomyelitis, but with 
excessive bone absorption. At operation a cavity was found, 
which was filled with moist granulation tissue. This was 
curetted away, and the cavity was closed without drainage. 
The wound healed by primary union, and there was rapid 
regeneration of the shaft, as shown subsequently by roentgen- 
ograms. Microscopically, the scrapings revealed tissue some- 


what similar to that removed from the humerus, but more 
typically that of a pyogenic infection. There were fibroblasts, 
large numbers of foreign body giant cells and very marked 
polymorphonuclear leukocytic infiltration and exudation. 


Fig. 8 (case 2).—Central destruction and periosteal proliferation at the 
‘upper end of the tibia, developing one and a half years after the lesion 
the humerus. 


COMMENT 

The clinical picture of this case was definitely that 
of an infectious disease. However, the gross and 
microscopic pictures of the lesion in the humerus were 
practically typical of a bone cyst. 
number of giant cells producing extensive areas in the 
lining membrane that were almost identical with benign 
giant cell tumor gave the tissue an aspect that was 
markedly different from that seen in ordinary pyo- 
genic osteomyelitis. At the same time, there were 
leukocytes in sufficient numbers to characterize it as 
inflammatory. The tibial lesions also contained large 
numbers of giant cells, but there the leukocytic infil- 
tration and exudation were much more extensive. 
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The microscopic picture simulating giant cell tumor 
suggests a possible inflammatory nature for that disease 
and the possibility that bone cyst in childhood is from 
the same cause as benign giant cell tumor, which occurs 
almost entirely in adults. Cases are seen in late adoles- 
cence or early adult life, in which it is difficult to say 
whether the lesion should be classified as bone cyst with 
a thick fleshy lining or benign giant cell tumor which 
has undergone cystic degeneration. Benign giant cell 
tumor has often been regarded as a chronic inflamma- 
tion, but as yet there is no bacteriologic evidence to 
substantiate the view. 

The evidence in these two cases is too incomplete to 
be conclusive, but it is strongly suggestive that Strepto- 
coccus viridans, isolated in each instance from the bone 
cyst, was the cause of the disease. Animal experiments 
were insufficient in case 1 and unsuccessful in case 2. 
The fact that the micro-organism is the same as that 
found by Gilmer and Moody,'® Rosenow,'* Haden 
and others in chronic periapical dental infections, which 
usually develop silently, producing extensive bone 
absorption and frequently large pockets without sur- 
rounding new bone formation, lends support to this 
view. 

122 South Michigan Avenue. 


OSTEOPERIOSTEAL BONE GRAFT 


EXPERIMENTAL AND CLINICAL DATA CONCERNING 
ITS APPLICATION FOR REPAIR OF BONE 
DEFECT AND EXTRA-ARTICULAR 
ANKYLOSIS * 


GEORGE M. DORRANCE, M.D. 
AND 


GEORGE W. WAGONER, M.D. 
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The use of the osteoperiosteal bone graft has been 
much neglected in this country, despite its successful 
use by Delagéniére* in France. 

Because of the simplicity and rapidity of execution 
combined with the high degree of flexibility of the 
graft, we feel that such negligence is unwarranted. It 
is our purpose to present experimental and clinical data 
which we believe will show that in the hands of the 
average surgeon better results are obtainable by the use 
of the osteoperiosteal bone graft than are obtained from 
the inlay graft of Albee. 

By osteoperiosteal bone graft, we mean the utilization 
of both layers of the periosteum plus a thin section of 
bone adherent to the inner periosteal layer. The thick- 
ness of such a graft should vary between 2 and 3 mm. 
It is not our purpose to enter, at this time, the forty 
year old argument as to which layers form new bone. 
Sufficient for our work is the fact that from the layers 
present in an osteoperiosteal graft new bone is laid 
down. 
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In both experimental and clinical work, the graft was 
obtained by exposing the tibia through an incision over 
its inner surface. The length and breadth of the desired 
graft is outlined with a scalpel, the incision extending 
through to dense bone. The upper end of the graft is 
started with a chisel and mallet, after which a broad 
osteotone is used (fig. 1). As the graft is freed, it 
curls on itself with the bone surface outermost. It may 
be straightened by means of two hemostats placed side 
by side, the graft being gradually bent to the desired 
shape (fig. 2). 

EXPERIMENTAL DATA 

In the experimental work, dogs were used. Under 
ether anesthesia and with strict asepsis, autogenous 
grafts were obtained and placed. By means of the ani- 
mal work, it was our desire to determine, first, whether 
an osteoperiosteal bone graft could repair a bone defect, 
and, secondly, whether such a graft could be used to 
ankylose a joint without opening the joint space. ‘ 

Repair of Bone Defect—The middle third with its 
entire periosteum was removed from the left radius. 
The exposed bone ends were dissected free from their 


Fig. 1.—Method of obtaining osteoperiosteal graft from anterior sur- 
face of tibia. 


periosteum, and through each end a hole was drilled. 
An autogenous osteoperiosteal graft was obtained and 
placed so as to bridge the freshly created gap. The 
graft was held in place by kangaroo tendons passed 
through the holes and tied over the graft ends. The 
wound was closed and no fixation was applied. 

Three dogs, numbers 18, 19 and 25 were thus oper- 
ated on. They were killed on the seventy-first, sixty- 
ninth and sixty-eighth postoperative day. Postmortem 
examination showed that all the grafts had taken; they 
had grown in size and were adequately repairing the 
defect. 

Ankylosis of Joints by Bridging—Deeming it an 
unsurgical procedure to lay a bone graft in a frankly 
infected bed, we attempted to produce ankylosis of 
theoretically infected joints without opening the joint 
capsule. To this purpose, the knee, wrist and ankle 
joints of the dog were used. 

Knee Joint—The distal end of the femur and the 
proximal end of the tibia were exposed outside the line 
of capsular attachment. The periosteum was split 
longitudinally and dissected free laterally. The exposed 
bone surfaces were roughened. The two incisions were 
connected by tunneling beneath the skin external to the 
deep fascia. Two flat retractors were passed through 
this tunnel. The retractors were separated and the 
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graft inserted between them. The osteal surface of 
the one end of the graft was approximated to the 
roughened surface of the femur while the other end 
was brought in contact with the roughened surface of 
the tibia. 

Two methods of fixation of the graft were used. 
In one, the incised periosteum of the host bone was 
sutured over the graft. In the other, the kangaroo 
tendon passed through previously drilled holes in the 


Fig. 2.—Uncurling of graft and bending to desired shape. 


femur and tibia was tied over the graft. The wounds 
were closed without drainage, and no fixation of the 
extremity was applied. 

Two dogs, numbers 3 and 6, were operated on in this 
manner. Despite the fact that no attempt was made to 
splint the operated extremity, both animals showed 
limitation of motion during life. They were killed on 
the one hundred and ninety-seventh and two hundred 
and forty-fifth postoperative day. 

Ankle Joints—The same operative procedure was 
followed as in ankylosis of the knees, excepting that the 
graft bridged the tarsal bones and was attached above 


WM : 


Fig. 3.—Method of inserting graft extra-articularly. 


to the distal end of the tibia and below to the middle 
of the shaft of the first metatarsal. 

Three dogs, numbers 22, 23 and 24, were operated 
on. One died on the twenty-fourth day of distemper ; 
one was killed on the fiftieth and the other on the 
forty-eighth postoperative day. In two animals, the 
graft was found attached at both ends; in one, it was 
loose at the distal attachment. In all, the graft had 
increased in size. Complete ankylosis was produced in 
two and partial ankylosis in one. 

Wrist Joints —Essentially the same operative proce- 
dure was followed as in the case of the knee and the 
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ankle. The graft bridged the carpal bones and was 
attached above to the distal end of the radius and below 
to the middle of the shaft of the second metacarpal. 
Three dogs, numbers 14, 15 and 16, were operated on. 
They were killed on the ninety-third, seventy-seventh 
and seventy-sixth postoperative day. In two, the graft 
was fixed at both ends. It had increased in size and 


produced complete ankylosis. In one, the graft only. 


partially limited the joint motion. 

Spines.—The attempt was made to produce fixation 
of a number of vertebrae by attaching an osteoperiosteal 
bone graft to one side of their spinous processes. 

The spinous processes were exposed, the muscles 
separated from one lateral surface, and this surface 


ye 4.—Method of ankylosing ankle, showing bridging of tarsal joint 
by the pliable graft. 


denuded of periosteum. Against these raw surfaces, an 
osteoperiosteal graft was placed, with the osteal surface 
against the raw surfaces of the processes. 

Despite operative precautions and attempts at thor- 
ough hemostasis, large hematomas would develop after 
closure of the wound. Infection or autolysis would set 
in, and destruction or absorption of the graft frequently 
ensued. 

Thirteen dogs were operated on. Two died of dis- 
temper, and it was necessary to kill one because of rank 
wound infection. In seven of the remaining ten animals, 
the graft was placed against the spinous processes of 
the last four lumbar vertebrae; in one, against the 
fourth to eighth dorsal ; and in two, against the processes 
of the tenth dorsal to the third lumbar. 

In five of the foregoing animals, the graft was not 
sutured in place. In the remaining five it was held 
against the spinous processes either by catgut or by 
kangaroo tendon. 
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Of the foregoing ten dogs, the graft was entirely 
absorbed in five. Anklyosis was obtained in three and 
new bone growth was present in two. Ankylosis was 
obtained in one lumbar and one dorsal and one dorso- 
lumbar graft. 

CLINICAL DATA 


The experimental results correspond with our clinical 
experience in united fractures. A man, aged 47, 
referred by E. M. Kistler of Allentown, Pa., had an 
ununited fracture of the humerus, previously operated 
on. Nine months after the graft was in place, union 
was complete. 

The technic is to expose the fracture area, freshen the 
exposed surface and ends of the bone, and suture in 
place the graft well beyond the bone ends. It has been 
said that the osteoperiosteal graft does not give the 
immediate fixation that it obtained by the full thickness 
graft. This is true, but it is also true that all ununited 
fractures should have external fixation and rest. In 
our animal experimentation, no fixation was used and 
the grafts united firmly. 

In replacing defects in the skull, our clinical experi- 
ence was sufficient without animal experimentation. 
The literature completely proves that a skull defect can 
be closed by first freshening the area of the defect 
and then transplanting from the opposite side of the 
skull a graft of the external table with its pericranium. 
This was definitely proved by Coleman and King in 
Dr. Charles H. Frazier’s Service at Base Hospital 
number 11 at Cape May. We saw these cases before, 
during and after operation. We have also transplanted 
an osteoperiosteal bone graft from the tibia to a defect 
in the skull with satisfactory results. 

We have used the osteoperiosteal graft to repair jaw 
defects and in cases of ununited fracture of the jaw. 
We have always obtained satisfactory union. The 
osteoperiosteal graft is very valuable in this type of 
case, as it can be made to conform to the curve of the 
jaw—a difficult procedure with a full thickness graft. 


SUMMARY AND CONCLUSIONS 

From our experimental and clinical work, we have 
demonstrated the ease with which autogenous osteo- 
periosteal grafts may be obtained and the satisfactory 
manner in which they may be used to repair bone 
defects or produce ankylosis. 

We wish to emphasize the advisability of laying the 
graft extra-articularly when ankylosis is attempted. 

By the use of the pliable osteoperiosteal graft, it is 
possible to produce ankylosis without opening the joint 
space—that is, extra-articularly. 

2025 Walnut Street. 


Education Symbolized—Sound education stands before me 
symbolized by a tree planted near fertilizing waters. A little 
seed, which contains the design of the tree, its form and 
proportions, is placed in the soil. See how it germinates and 
expands into trunk, branches, leaves, flowers and fruit! The 
whole tree is an uninterpreted chain of organic parts, the plan 
of which existed in its seed and root. Man is similar to the 
tree. In the new-born child are hidden those faculties which 
are to unfold during life. The individual and separate organs 
of his being form themselves gradually into unison and build 
up humanity in the image of God. It is not the 
educator who puts new powers and faculties into man, and 
imparts to him breath and life. He only takes care that no 
untoward influence shall disturb nature’s march of develop- 
ments.—Krusi: Pestalozzi, pp. 159-160. 
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CHANCROIDAL BUBOES 


EFFICIENT TREATMENT BY INJECTIONS OF 
MENCIERE’S SOLUTION * 


H. G. MISKJI[AN, M.D. 
CLEVELAND 


Numerous attempts have been made in the past to 
substitute the method of antiseptic injections for the 
old habit of incising buboes. In spite of the encourag- 
ing results reported by various authors, this method 
has not yet come into general use. It is our purpose 
to show the immense advantage of treating suppurating 
chancroidal buboes with antiseptic injections. This 
treatment is not new; we have been able to trace it back 
to the early part of the nineteenth century, to a time 
when “aromatic wine” mixed with tincture of iodine 
was used with success. Later on, a multitude of authors 
proposed a multitude of antiseptic solutions ranging 
from isotonic salt solution (Waelsch)—if this may be 
called an antiseptic—to oil of turpentine (Rondelli). 
We make, therefore, no claim to originality. We only 
desire to bring out two special points deserving emphasis 
in the course of this treatment. 

1. First of all, a fundamental fact seems to have been 
overlooked by all those who have studied and practiced 
the method of antiseptic injections. When there is an 
intense inflammatory reaction surrounding the bubo 
cavity, the results are not entirely satisfactory. The 
method succeeds much better in cases in which the 
course of the disease is more or less subacute. Having 
made this observation, we concluded from it that a 
higher percentage of cures would perhaps be obtained 
if buboes were injected only after the acute inflamma- 
tory reaction had subsided. The easiest way of putting 
this into practice was to let an interval of one or two 
days elapse between the incision and the first injection 
of antiseptic fluid. After partial evacuation of the pus 
through a small incision, the inflammatory congestion 
and edema disappear rapidly, and the injection can be 
made under very favorable circumstances. 

This modification has another great advantage. It 
reduces considerably the suffering the patient has to 
endure when the pus in the cavity is being squeezed out 
just before the injection is made. 

2. The second point I wish to stress is the unequaled 
superiority of Menciére’s? solution in the treatment of 
buboes. The reason the method of antiseptic injections 
has not found a larger number of adherents lies mainly 
in the fact that not one of the numerous solutions and 
mixtures proposed is altogether free from objections. 
Menciére’s fluid is better than all of them, and 1 cc. of 
it is sufficient in the course of one minute to disinfect 
completely a large abscess cavity. 

Menciére’s solution consists of iodoform, 10 Gm.; 
guaiacol, 10 Gm.; eucalyptol, 10 Gm.; alcohol, 95 per 
cent, 10 Gm.; balsam of Peru, 30 Gm., and ether, 
100 Gm. 


From the Department of Dermatology and Syphilology of the 
Medicine. City Hospital and of Western Reserve University School of 
edicine 
* Read before the Section on Dermatology Syphilology at the 
Scventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
1. Menciére, L.: L’embaumement des plaies septiques dans les grands 
delabrements des membres, Paris méd., Feb. 13, 1915, pp. 5-3 
Embalmment of Septic Wounds in Case 


s of Grave Disotasdiaation of 
Limbs, Caused by Rifle or Shrapnel Bullets or — Fragments (transla- 
tion of the foregoing), Lancet 1: 269-271, 5; The Embalmment of 
Septic Wounds in Extensive Injuries of the el (translation of the 
French paper), Med. Press & Circular 99: 416, 
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TECHNIC 


Lasserre,? a French army surgeon, had first used this 
solution in 1920 for the treatment of chancroidal 
buboes. We therefore took his paper as the starting 
point of our researches on the subject. 

Stated briefly, Lasserre’s method consists of a small 
incision, through which the purulent contents of the 
bubo are squeezed out and an injection of 1 cc. of 
Menciére’s solution is made immediately afterward and 
left inside for one minute only. A compressive bandage 
is then applied. This bandage is not removed until 
three days later, and the injection is then repeated if 
necessary. Lasserre thus gave as many as five injec- 
tions in one case. 

The technic we have adopted differs from Lasserre’s 
in two essential points : 

1. The first injection is invariably made one, two or, 
exceptionally, three days after incision of the bubo, so 
as to give time for the inflammation to subside. 

2. In all cases the dressing is renewed forty-eight 
hours after each injection, and twenty-four hours more 
are allowed to pass before another injection is given. 

This particular detail, insignificant in itself, has 
proved an important improvement. In many instances 
we have seen buboes completely healed in the course 
of the twenty-four hours following the renewal of the 
dressing; 1. e., within three days after injection. 

Experience has taught us that the successful treatment 
of buboes depends entirely on the correct observance 
of the details of technic. It will be necessary, therefore, 
to describe fully all the essentials of this method. 


Incision—On the first day a very small incision is made 
and, by gentle pressure, as much of the pus as is possible is 
squeezed out without making the patient suffer; then a simple 
dressing is applied. One should not aspirate with a syringe 
and needle. 

This incision should be as small as possible, usually 5 or 
6 mm. long, in no case more than 1 cm. in length. A small 
incision possesses the great advantage of healing very fast 
and is less exposed to secondary ulceration of its edges. A 
simple puncture into the cavity of the bubo with a straight, 
sharp-pointed scalpel produces an opening about 5 mm. long, 
sufficient for all practical purposes. 

The incision should be made in such a way that it forms a 
tunnel of some length leading from the skin into the abscess 
cavity, rather than a simple buttonhole opening. The edges 
of a buttonhole opening will invariably spread apart and show 
no tendency to close up. It will be an easy matter to keep 
the opposing walls of a subcutaneous tunnel in close contact 
by a suitable bandage and thus prevent sinus formation. When 
the bubo is in an early stage, the skin of normal thickness, 
and the pus-containing cavity small and deep seated, it is 
easiest and best to puncture the center of the fluctuating area 
and push the scalpel deep enough to penetrate into the abscess 
cavity. In an advanced bubo, in which the overlying skin is 
thin and violaceous and the cavity extensive, the incision 
should be made in the healthy skin, on one of the sides of 
the bubo, at a distance of several (5 or 6) millimeters beyond 
the limit of the fluctuating area, a little above or below the 
inguinal groove, as the case may demand. The scalpel is 
held almost horizontal, or, at any rate, forming only a small 
acute angle with the horizontal plane. It first cuts the skin, 
then makes its way through a certain thickness of subcutaneous 
vissue, and finally penetrates into the cavity. 

The evacuation of the cavity will be necessarily incomplete 
on the day of incision. No attempt should be made to squeeze 
out more pus than can be obtained by gentle pressure. 
Traumatism at this stage is not advisable. 

Injection—On the second day, i. e., twenty-four hours 
(exceptionally, forty-eight hours) after the incision, one will 


2. Lassere: Traitement du bubon venerien par la solution de Menciére, 
Arch, de méd. et pharm. nav, 109: 209-217, 1920. 
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find the region of the bubo much less inflamed, and the patient 
will be able to stand better the necessary manipulation. 

With the fingers, all the pus contained in the bubo cavity 
should be squeezed out. Traumatism should be avoided and 
one should try not to make the walls bleed. It is absolutely 
essential, however, to have a perfectly clean cavity before 
attempting injection. If the physician is not sure, it is better 
to wash it out with a syringe or two of warm isotonic salt 
solution or with permanganate. The bubo is now ready for 
injection. 

A 5 or 10 cc. record syringe is loaded with from 1 to 1.5 cc. 
of Menciére’s solution. The nozzle, without a needle, is 
inserted into the small incision and the syringe tightly applied 
against the opening, so that its tip may penetrate as far into 
the cavity as possible. Then the plunger is pushed gently. 
The fluid penetrates without resistance, as into an empty 
space. The syringe is kept applied tightly on the incision, 
and the operator should wait one minute for the solution to 
act. Then the syringe is withdrawn and the solution is allowed 
to run out; one should press gently on the cavity so as to 
leave only a very small amount of Menciére’s fluid inside. 

A moderately comprehensive spica bandage is applied on the 
inguinal region, and the patient sent to bed, with the instruc- 
tions to refrain as much as possible from flexing the thigh 
in order to avoid loosening the bandage. 

While one is preparing the 
syringe for the injection, it 
will be well to prevent bleed- 
ing or simple exudation into 
the cavity by moderate com- 
pression with a gauze tampon. 

In buboes with a large 
cavity and undermined skin, 
it is advisable to make a 
slight compression with a 
suitable guaze tampon while 
the fluid is inside in order to 
prevent overdistention of the 
skin, which might result in 
sloughing. 

One important detail must 
never be overlooked. While 
pushing the plunger, the 
operator should en- 
counter the least resistance 
to the flow of the fluid. Re- 
sistance denotes that the 
solution is spreading into the subcutaneous tissue through 
one of those sinuses so common in chancroidal buboes. The 
result will be sloughing of the overlying skin, with consec- 
utive delay in healing. This is especially liable to happen in 
the hands of beginners, but can be easily avoided when 
attention is called to it. 

The dressings must be moderately compressive, and care 
must be exercised to leave as little dead space as possible in 
the cavity to prevent accumulation of exudates. This is easily 
accomplished by placing several layers of gauze folded to 
form a tampon directly on the top of the empty cavity and 
covering it with gauze and cotton in quantities sufficient to 
secure efficient compression when a tight spica bandage is 
applied. 

First Dressing—On the fourth day, i. e., forty-eight hours 
after the first injection, the dressing is removed and the bubo 
examined. The incision may be either closed or open. 

In the first case, the cavity will usually be distended by 
fluid contents. A sterile probe is inserted through the incision 
and the contents are evacuated completely by expression with 
the fingers and a compressive bandage applied without further 
manipulation. 

In the second case, the dressing will be found soiled with 
purulent or bloody discharge. The contents of the abscess 
cavity should be squeezed out thoroughly and a compressive 
spica bandage applied. 

Secondary contamination of an abscess cavity already disin- 
fected by injection of Menciére’s solution is not infrequent at 
this stage. This constitutes a real danger, especially in 
advanced buboes with a large, irregular cavity. Aseptic pre- 


of pus. 
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Fig. 1.—Unusually large chancroidal bubo, containing about 50 cc. 
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cautions should be taken to prevent it. The introduction of 
probes for the purpose of exploration should be resorted to 
only when absolutely necessary, and should be carried out in 
the most aseptic way. 

Second Dressing—Twenty-four hours later, i. e., on the 
fifth day of treatment and three days after the injection, the 
dressing is removed and the wound examined again. 

The bubo may be found healed. If so, a light protective 
dressing is applied for a few days. 

The incision may be still open and discharging a more or 
less purulent fluid. A second injection of Menciére’s solution 
is made, according to the technic described. 

Thereafter, the course of the treatment is the same as 
before. Two days after each injection, the dressing is removed 
and the contents of the cavity are squeezed out, and if after 
twenty-four more hours the incision is not closed, another 
injection of Menciére’s solution is made. We have never 
given more than five injections, except in one unsuccessful 
case in which the bubo was not chancroidal. In most cases, 
one or two injections will be sufficient. 

In regard to anesthesia, local or regional infiltration with 
procaine should not be resorted to; it reduces the efficiency 
of the method by at least 50 per cent. Operation in two stages 
has greatly simplified the question of anesthesia. We now 
incise buboes by freezing with ethyl chloride simply the point 
at which the incision is to be 
made. If sufficient time is 
allowed for the spray to pro- 
duce its effect, the incision 
is absolutely painless. After 
the inflammatory reaction 
has subsided, the abscess 
cavity can be thoroughly 
cleaned by expression, with 
only moderate discomfort for 
the patient. 

The injection itself is pain- 
ful, but the pain lasts only a 
short time, not more than 
thirty seconds. In the course 
of our hospital practice, we 
never saw a patient who 
could not stand it. Excep- 
tionally, one might perhaps 
come across a man highly 
sensitive to pain, in which 
case gas anesthesia might be 
used with advantage for the first injection only. The follow- 
ing injections are always easily tolerated. 


REACTION OF BUBOES TO TREATMENT 

Let us now examine how buboes of different stages 
react to this treatment. 

In a bubo treated early, that is to say, when it is just 
beginning to suppurate, the usual course is very favor- 
able. At the time of the first dressing the incision is 
found closed, the periadenitis resolved, and the inflamed 
mass transformed into a hard, tumor-like lump abso- 
lutely painless on pressure. Sometimes a small, soft 
area may still persist in the center of this hard mass. 
It is due to the presence of a drop or two of serous or 
bloody fluid, which is absorbed in the course of the 
following two or three days. The hard lump itself 
continues its regressive evolution, until at the end of 
about two weeks no trace of it is left. 

In advanced cases in which the cavity is larger, con- 
taining originally from 10 to 50 cc. of pus, and the skin 
over it is violaceous, thin and undermined, the result is 
not less favorable. Two days after the injection, when 
the dressing is removed, the incision will be closed, the 
inflammation and tenderness gone, but the cavity will 
be distended by fluid. When the incision is reopened, 
this fluid will be found to consist of a dirty, brownish- 
red bloody discharge with little or no pus mixed with it. 
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After the contents are expressed, a hard ring of fibrous 
consistency will be felt encircling the central hollow. 
On the following day, there will be no evidence of dis- 
charge on the gauze of the dressing; the incision will 
be closed; only a moderate amount of fluid will be 
present, and there will be no distention of the skin, a 
fact that is very important. Under these circumstances, 
the bubo may be considered healed. Indeed, in the 
course of a few days—about a week—the central cavity 
will gradually decrease in extent and finally disappear 
by the slow centripetal progress of the encircling ring. 
The hard mass thus formed will take some time before 
it melts away. 

Such a favorable outcome—a complete cure in three 
days—will still be possible even if, when the first dress- 
ing is removed, the incision is found open, the deeper 
layers of the gauze soiled with the brownish-red, bloody 
discharge already familiar to us, and the cavity of the 
bubo still full of it. A pleasant surprise is to find, on 
the following day, the dressing perfectly clean, the 
incision healed, and only a little fluid present in the 
cavity now encircled by its characteristic hard fibroid 
ring (fig. 2). 

The method, however, does not effect such magical 
curcs in every instance. In a good many cases the 
incision, although clean, remains open and gives issue 
to the usual seropurulent or bloody discharge for some 
time. After a delay of a few days, with the aid, if 
necessary, of one or two more injections of Menciére’s 
solution, the incision closes up in all these cases and the 
end result is very satisfactory. 

The fact that, after the incision is closed, the cavity 
of the bubo still persists for some time, containing a 
serous fluid, makes it often difficult to determine 
whether the bubo is really healed or not. It is evident 
that, if pus is present, it must be evacuated without 


Fig. 2.—Same patient as in figure 1, on the fourth day after injection. 


delay. On the other hand, the persistence of a serous 
fluid is, as we have seen, a part of the normal process 
of healing. How can one find out? From a study of 
all our cases, we have been able to deduce the following 
rules, which will be found very useful: 

A bubo may be considered healed: (1) when it is no 
longer the least bit tender ; (2) when the cavity is com- 
pletely encircled by a hard ring of fibroid consistency ; 
(3) when the skin over the cavity is normal, i. e., no 
more inflamed; (4) when the fluid in the cavity is not 
under tension ; that is, when it does not distend the skin. 
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Distention would be in favor of the presence of pus. 
Therefore, if in the course of the following few days 
the fluid in the cavity shows a tendency to increase and 
distend the skin, the incision should be reopened and the 
contents squeezed out completely and a compressive 
bandage applied. Twenty-four hours later, if the 


incision is still open and purulent discharge present, an 
injection of Menciére’s solution should be made. 


_ Fig. 3.—Typical case of hypertrophic bubo. In this case there was no 
history of penile or any other lesion, and no trace of it could be found. 


Causes That Retard Healing.—There are certain fac- 
tors Pag retard healing. The following should be 
noted : 

The first is the development of a new focus of sup- 
puration in a neighboring lymph node. The purulent 
discharge from the incision persists; the skin remains 
red and inflamed, and the whole inguinal region shows 
tenderness on palpation. When fluctuation becomes 
evident, the new bubo may tend to break through the 
skin or to open into the main cavity, forming in the 
latter case a side-pocket with insufficient drainage. 
Appropriate treatment, a special incision followed by 
injection, will give satisfactory results. 

Another important cause that delays healing will be 
found in an ulceration of the edges of the incision. 
These become red, swollen and irregular, and are some- 
times covered with a yellowish-gray, sloughy exudate. 
The incision, in short, assumes the appearance of a 
chancroidal ulcer and, instead of closing up, tends to 
become larger and larger. In one of our cases it 
attained three times its original length. This compli- 
cation is a sign of high virulence, but in some instances 
it may come from the fact that the incision has been 
made too near the fluctuating area, where the skin is 
undermined and devitalized. It considerably prolongs 
the duration of treatment—up to twenty-one and 
twenty-six days in two of our cases—and necessitates 
multiple injections of Menciére’s fluid, but the outcome 
is usually favorable. 

Two other causes that delay healing are the result of 
faults of technic. One is secondary contamination of 
the bubo cavity after it has been disinfected with previ- 
ous injections of Menciére’s mixture. The other is 
superficial sloughing of the skin due to faulty injection 
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of Menciére’s solution, as has been explained in con- 
nection with the technic. Strange to say, this accident 
does not depend on the thinness of the skin forming the 
roof of the bubo cavity. It is entirely due to lack of 
experience. We have never seen it give rise to any 
serious consequences. 


Causes of Failure —There are also causes of failure, 
of which I will mention only two. 

1. In certain exceptionally rare cases, the virulence 
of the infecting organism is so high that even 
Menciére’s solution is powerless to check the progress 
of the disease. The onset is accompanied by chills and 
fever; the local inflammatory phenomena are very 
intense ; suppuration sets in early, and in three or four 
days a large abscess develops, with extensive under- 
mining of the skin. The latter soon breaks open in one 
or several places, and the groin becomes the seat of a 
vast chancroidal ulcer which extends farther and 
farther every day. In one case of this type that came 
under our observation, Menciére’s solution proved a 
complete failure. 

2. There is another type of acute inguinal adenitis 
that is often confused with chancroidal buboes, but 
which is certainly not of chancroidal origin. For want 
of a better term we designate it at present as the hyper- 
trophic type of bubo, chiefly because it attains an 
unusual size. It is characterized pathologically by the 
presence in the groin of a large mass composed of 
several red, enlarged, inflamed conglomerate lymph 
nodes bathing in a common subcutaneous cavity usually 
filled with a seropurulent fluid. In this type, the abscess 
cavity is periglandular, while in chancroidal buboes it is, 
originally at least, intraglandular. Ricord had already 
called attention to this particularity as early as 1838. 

Clinically, this type is characterized by its unusual 
size and its almoSt perfect hemispheric or ovoid shape 
(figs. 3 and 4), its firmness on palpation, and the fact 
that the overlying skin remains usually, but not always, 
healthy and nonadherent to the deeper layers. The 
development is rapid, the bubo attaining its large size 
in two or three weeks, but the further course of the 
disease is very long. The inguinal mass as a whole 
shows no tendency to soften or break down, although 
small fluctuating areas may be felt here and there. This 
type of bubo is usually preceded by a very small, insig- 
nificant transient penile lesion, 1 or 2 mm. in diameter. 
We have not had, as yet, the opportunity of making a 
thorough study of this condition. It is quite different 
from what Nicolas and his associates? described, in 
1913, under the name of subacute inguinal lympho- 
granulomatosis. It has no relation to syphilis or tuber- 
culosis. We have not, as yet, been able to find out any- 
thing definite about its etiology, although the existence 
of a penile lesion points to the possibility of its venereal 
origin. I might add that, in 1924, Pautrier * isolated a 
Nocardia from a typical case of hypertrophic bubo. 
This we have been thus far unable to confirm. 

This type interests us here, because injections of 
Menciére’s solution are not only useless as treatment, 
but are perhaps even harmful. 


RESULTS 
A word on the results obtained by Lasserre may not 
be out of place here. In his paper, Lasserre does not 


3. Durand, Nicolas and Favre: Lymphogranulomatose inguinale 
subaigue, d’origine génitale probable, Bull. et mém. Soc. méd. d. hép. de 
Paris 35: 274-288, 1913. 

4. Pautrier, Rietman and Hababou: Polyadenite inguinale, 4 type 
de lymphogranulomatose et 4 Nocardia, Bull. de la Soc. frang. de dermat. 
et de syph. 31: 133, 1924. 
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give the number of patients he treated, or the per- 
centage of failures he had. He only reports in detail 
the histories of five patients on whom the treatment was 
successful. We may therefore assume that these 
represent his best results. In spite of the fact that all 
of them were early cases in the beginning of the sup- 
purative stage, from two to four injections had to be 


TABLE 1—RKesults Obtained with Modified Technic 


Lost 
Cured Failed Improved Sight of Total 
Original technic: 


Early cas 5 0 1 16 
10 17 


1 0 
0 


0 

0 
1 0 12 
17 1 1 58 


given; the incision took from six to twelve days to 
close up, and the patients resumed their work only after 
nine to seventeen days, the average duration of 
treatment being thirteen days. 

In the course of eighteen months spent in the Cleve- 
land City Hospital, we had under our care fifty-three 
patients, representing a total of fifty-eight buboes, 
which were all treated with injections of Menciére’s 
solution. Of these, 
the first thirty-three 
were treated accord- 
ing to Lasserre’s 
original technic, 
and the remaining 
twenty-five with our 
modified technic. 

In each group, 
we had to make a 
distinction between 
early cases and ad- 
vanced cases, this 
distinction being 
based mainly on the 
condition of the 
skin. Whenever 
the skin was thin 
and undermined, the 
case was considered 
advanced. When 
it still retained its 
healthy appearance 
and normal thick- 
ness, although it 
might be red and 
edematous, the case was included in the group of 
early buboes. 

Proportion of Cures and Failures—The results 
obtained with the modified technic are shown in table 1. 

Of twenty-five patients treated, twenty-three were 
cured and two treatments failed, the proportion of cures 
being 92 per cent. 

It made no difference whether the patients were 
treated in the early or the advanced stage of the dis- 
ease. Of thirteen early cases, twelve treatments were 
successful and one failed. Of twelve advanced cases, 
eleven treatments were successful and one failed, the 
failure being due to the hypervirulent character of the 
infection. 

I hardly need state that hypertrophic buboes were 
excluded from this series, because by the time we had 


4.—Same patient as in figure 3, 
the perfectly ovoid shape of the 


Fig. 
showing 
bubo. 


Modified technic: 
Early 12 
Advanced cases.......... 
64 39 
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set the details of the new technic we had found out the 
futility of treating these buboes with injections. 

Lasserre’s original technic gave us sixteen cures out 
of thirty-two buboes treated, leaving out one patient 
who was lost sight of. 

It will be seen from what follows that the efficiency 
of Lasserre’s technic varies greatly according to the 
stage of the disease. 


TABLE 2.—Distribution of Cured Patients According to 
Duration of Treatment 


Original Technie Modified Technic* 
A 
Early Advanced Early Advanced 


Cases Casest Cases Cases 
5 days or less. edun 3 0 2 2 
6to 8 days inclusive................ 2 1 6 7 
9 to 14 days inelusive................ 4 1 0 0 
16 to 26 days inclusive................ 1 3 4 2 
10 5 “hh 


* Counted from the day of incision. 
+ Case 15 is not included; duration unknown. 


In fifteen early cases treatment was successful in ten 
and failed in five. Three of these failures represented 
buboes of the hypertrophic type ; the fourth patient had 
been subjected to another kind of treatment before an 
injection of Menciére’s solution; and the fifth had to 
be discharged for lack of cooperation. We may there- 
fore say that in the early stage of the disease Lasserre’s 
method proved efficient in our hands. 

Of seventeen advanced cases, only six patients were 
cured and in eleven treatment failed. After eliminating 
three failures not imputable to the method—one hyper- 
trophic type, one of intercurrent streptococcic infection 
originating in the pharynx and one patient injected by 
an inexperienced person, with consecutive sloughing of 
the skin—and a fourth patient who left the hospital 
presumably improved, we still have seven cases left in 
which the method itself is to be held responsible for the 
failure. This gives us six cures out of thirteen, or a 


TatLe 3.—Percentage of Cures Obtained in Eight Days or 
Less and Fourteen Days or Less 


Lasserre’s 
Original Technie Modified Technic 
Total number of cases 
Cured 


n 8 days or less.......... 37. 71% 
Cured in 14 days or less.......... 70.0% 74% 


TABLE 4.—Average Duration of Treatment 


Modified Technic 


Lasserre’s Counting Counting 

Original from Day of from Day of 
Technie Incision Injection 
Early CasSeS.......ccccccccscccces 8.6 days 10.8 days 9.2 days 
Advanced cases.................. 15.0 days 9.2 days 7.5 days 
General average of all cases..... 9 .......... 10.0 days 8.4 days 


proportion of only 46 per cent. The superiority of the 
modified technic, giving 92 per cent of cures, becomes 
thus immediately evident. 

Duration of Treatment.—In establishing the duration 
of treatment, we were careful to declare a bubo healed 
only when it was perfectly healed and not, as some 
authors seem to have done, when the incision was just 
closed up. Table 2 shows our results in each group of 
cases. 

Table 3 gives the percentage of cures obtained in 
eight days or less and in fourteen days or less. 
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As shown in table 4, the average duration of the 
treatment was only ten days, the patient resuming active 
life at the end of this interval. Formerly, he had to be 
kept in the hospital for several weeks, sometimes sev- 
eral months, before he could resume work. In our 
wards in the Cleveland City Hospital, the average was 
about five weeks. An important number of beds was 
always taken up by patients with incised or broken 
down buboes that would not heal. It was a discourag- 
ing experience for both physician and patient. With 
the new treatment, we now discharge patients entirely 
cured at the end of ten days and, very often, even 
earlier than that. This means an important reduction 
of hospital expenses per patient with increased efficiency, 
and represents, therefore, an appreciable improvement. 

Number of Injections—In table 5, the cases are 
grouped together according to the number of injections 
given. The superiority of the modified technic becomes 
at once apparent again from the large number of 
patients cured with only one injection, fifteen out of 
twenty-three. 


The percentages are shown in table 6. 


Taste 5.—Number of Injections Given in Each Case 


Number of Injections 
ae 2 3 4 5 ‘Total 
Origiual Technie: 
Early cases...............: 4 3 2 0 1 10 
Advanced cases............ 1 1 2 2 0 
Modified Technic: 
Early CaseS......c.cccceces 6 3 1 1 1 
Advanced Cases............ 9 1 1 0 0 11 
20 6 3 2 39 


Taste 6.—Percentage of Injections Given 


Lasserre’s Technic Modified Technic 


Cured with 
One injection. 31% 65.0% 
Two 2% 17.5% 
From three to five injections...... 41% 17.5% 
CONCLUSIONS 


1. In a report on the treatment of chancroidal buboes 
with injections of Menciére’s solution according to a 
technic derived from that proposed by Lasserre, this 
modified technic is found as efficient in the advanced as 
in the early stages of buboes, while Lasserre’s original 
method is not. 

2. It gives a very high percentage of cures—above 
90 per cent, when properly applied. 

3. The great majority (74 per cent) of these cures 
are obtained in a very short time, eight days or less, 
the general average being only ten days. Naturally, 
this represents a great saving in hospital days, as com- 
pared with other treatments. 

4. In more than half, more exactly in 65 per cent of 
the patients treated, one injection of one minute’s dura- 
tion proved sufficient, regardless of whether the case 
was in the early or the advanced stage of the disease. 

5. The modified technic has, over Lasserre’s method, 
the great advantage of reducing the patient’s suffering 
to a minimum in the course of the injections. 

6. In recommending this technic, I would lay great 
stress on the following requirements : 

(a) Hospitalization of the patient is an absolute 
necessity. 
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(b) Only chancroidal buboes having reached the 
stage of suppuration should be subjected to this treat- 
ment. 

(c) It is essential to follow closely in all its details 
the technic described in the preceding pages. Experi- 
ence has shown that even slight modifications may tend 
to make the results less satisfactory. 

(d) Prolonged personal experience with the method 
is necessary before one can ex to get uniformly 
successful results. The first patients treated always 
prove more or less unsatisfactory. Therefore, one 
should not judge the efficiency of this method from the 
results obtained in a limited number of cases. 


ABSTRACT OF DISCUSSION 


Dr. Herman L. Kretscumer, Chicago: Dr. Miskjian is to 
be complimented on his method of treatment, by means of 
which he is able to reduce the number of days that the 
patient stays in the hospital, and shorten the duration of the 
pain. As a result of this, his patients are able to return to 
work at a much earlier period than formerly. This has its 
economic advantages. I think the reason he has obtained 
these good results is that he waits until the acute inflamma- 
tion has subsided, and also, no doubt, refrains from early 
removal of the bandages. It seems to me that using so 
strong a solution as he does, one would have a much smaller 
percentage of cures if it were injected in the stage of acute 
inflammation. It seems to me that the good results he 
obtained were due rather to his modified technic than to his 
solution. I think it would be interesting, therefore, to try 
out other drugs that were used in the old days, but with his 
new and modified technic. The object of carrying out the 
treatment of chancroid is to prevent the development of a 
chancroidal bubo. Methods such as these would seem to be 
of definite advantage over the older forms of treatment and 
are certainly to be preferred to radical removal of the glands. 
This occasionally is necessary in badly neglected cases, in 
which the glands continue to suppurate and the process 
extends beyond the capsule of the lymph glands and involves 
the large vessels. I have seen two cases in which fatal hem- 
orrhage occurred from extensive involvement of the veins. 
If we can improve our technic in these cases so that we are 
able to reduce not only the complications but also the fatali- 
ties, it will be well worth while. 

Dr. J. E. RauscuKkois, Cleveland: We have had the oppor- 
tunity of continuing the technic Dr. Miskjian has outlined 
since last July, and during that time have treated fifty cases 
of buboes. I wish to corroborate his statements regarding 
the efficiency of the therapy, with the exception that our 
results are not quite as good as his. This, I think, can be 
attributed to the difference in the work being done by the 
house physicians. With us the physicians change every six 
weeks, and we allow them an opportunity to give the treat- 
ment and familiarize themselves with the technic. I am sure 
that if the same men gave all the treatments, as has Dr. 
Miskjian in his whole series, the results would be quite as 
good. 

Dr. ABRAHAM Mattes, New Orleans: In the charity wards 
of the hospital in New Orleans we have performed adenotomy 
as a routine in the treatment of chancroidal and other infec- 
tious buboes. Instead of using Menciére’s solution we have 
employed mercurochrome, and the results have been just as 
good. In private practice the complications have been reduced 
to the minimum, but in some cases there is quite a good deal 
of cellulitis and periadenitis, caused by early adenopuncture 
and sometimes secondary suppuration. Even in these cases, 
however, we get just as good results with the mercurochrome 
as when this does not occur. Using an entirely different 
solution, I am sure we have produced much better results 
than the author has given us here. 

Dr. H. G. Misxy1an, Cleveland: This method of treatment 
is not new. It can be traced back to the early part of the 
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nineteenth century, when they used aromatic wine mixed with 
tincture of iodine. The reason it has not been more popular 
is that none of the mixtures used have been entirely satis- 
factory. It seemed to us that Menciére’s solution had an 
advantage over all of them; indeed, one injection is sufficient 
to cure a large abscess cavity, as shown by our results. 
There is one question in the diagnosis. Every one of us has 
seen buboes that are large, hard, and have no tendency to 
break down. The skin remains normal over them, although 
fluctuation may develop in one or more small areas. When 
we open these buboes we do not find the usual abscess, but 
several enlarged glands bathing in a common cavity. This 
type does not respond to Menciére’s solution. We have always 
failed with this type of lesion, and I am inclined to believe 
that sometimes injection has even contributed to the forma- 
tion of sinuses. This seems to be a different disease, or a 
different type of lymphatic reaction, and I believe that it 
should not be treated with injections. In answer to the ques- 
tion that perhaps incision alone or the use of various other 
solutions would give equally good results, I will say this: 
I had the advantage last year of having Dr. Rauschkolb as 
my collaborator. He believed that a small incision would be 
sufficient by itself to cure a bubo. This would save the 
patients the pain caused by injections. He took a certain 
number of buboes and treated them with incision alone. The 
inflammation did subside, but the sinus persisted for a long 
time. Finally we gave injections, and the patients were cured 
without difficulty. | 


SPECIFIC NECROSIS IN THE INFEC- 
TIOUS GRANULOMAS 


DEMONSTRATION IN THE TESTIS IN EXPERIMENTAL 
TUBERCULOSIS, BACILLUS ABORTUS INFECTION 
AND BLASTOMYCOSIS * 


ESMOND R. LONG, Px.D. 
CHICAGO 


A number of the infectious granulomas are distin- 
guished by the phenomenon of hypersensitiveness. 
Clinicians are familiar with this hypersensitive state as 
seen in the tuberculin and luetin reactions of tuber- 
culosis and syphilis. A similar condition is seen in 
many other chronic infectious diseases. 

The hypersensitive state in these diseases is peculiar 
and different from other forms of allergy in that the 
patient is sensitive to a substance continuously or inter- 
mittently liberated within his own body. This fact 
determines to a large extent the anatomic character of 
the disease, for the lesions of the disease represent 
superinfections from within on tissues rendered hyper- 
sensitive by the original lesion. 

As examples of anatomic character as determined by 
the hypersensitive state, I may mention tuberculous 
bronchopneumonia and pleural effusion of tuberculous 
origin. As Krause has repeatedly pointed out, these are 
essentially reactions of allergy. In the one case, a 
large amount of substance to which the host is sensitive 
is aspirated into the deep portions of the lung, usually 
from a discharging cavity or softening caseous nodule, 
or ulcerating tracheobronchial lymph node, and the 
result is an acute inflammation with exudation and 
necrosis of extensive portions of alveolar epithelium, 
with eventual confluence of the involved regions. 

In the other case, a tuberculous process in the 
periphery of the lung progresses through the lymphatics 


*From the Department of Pathology of the University of Chicago, 
and the Otho S. A. Sprague Memorial Institute. 

* Read before the Section on Pathology and Physiology at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. 
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or by direct extension to the pleura, which responds in 
the manner typical for serous membranes, with exuda- 
tion, in which a varying amount of fibrin occurs. The 
effusion of tuberculous meningitis and synovitis is of 
similar origin. 


NATURE OF THE REACTION 
SENSITIVENESS 

The phenomenon of hypersensitiveness can be studied 
experimentally in the skin in man. But it can be inves- 
tigated much more elaborately in animals. It is not 
generally appreciated that, in the chronically infected 
and therefore usually hypersensitive animal, all tissues 
are to some degree hypersensitive. The degree varies 
for different tissues. The skin is one of the most sen- 
sitive, but a few other tissues are more so. 

The essential characteristics of the reaction of hyper- 
sensitiveness, occurring when sensitive tissue and the 
substance to which it is sensitive meet, are three, which 
probably represent merely degrees of the same injury. 
These are (1) hyperemia, (2) exudation and (3) 
necrosis. The degree of change varies with the degree 
of hypersensitiveness and the amount of antigen in 
contact with the hypersensitive tissue. Low sensitive- 
ness and small amounts of antigen merely lead to relaxa- 
tion’ of the capillary endothelium. The result is active 
hyperemia, as seen in the ordinary skin tests. Some- 
what higher sensitiveness or larger amounts of antigen 
lead to exudation as well as hyperemia, while high 
sensitiveness or large amounts of antigen cause necrosis 
of the endothelium and hemorrhage, and necrosis of 
the surrounding, likewise sensitive, cells. 

It is important to note that although the degree of 
reaction varies as just indicated, fundamentally the 


IN HYPER- 


Fig. 1.—Testis of guinea-pig with blastomycosis two days after intra- 
testicular injection of filtrate from culture of blastomyces, showin 
intertubular edema, infiltration of wandering cells and degeneration an 
swelling of the tubular epithelium; slightly reduced from a photomicro- 
graph with a magnification of 70 diameters. 


nature of the reaction is the same in different chronic 
infections in which the phenomenon of hypersensitive- 
ness occurs. From the final appearance of the injured 
tissue, it is impossible to tell which one of the reactions 
of hypersensitiveness was concerned, or indeed that the 
injury was due to this type of reaction, 
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NECROSIS DUE TO HYPERSENSITIVENESS 
IN THE TESTIS 
Necrosis due to hypersensitiveness in the testis is 
illustrated by the results obtained on injecting, each 
with its respective antigen, the testes of guinea-pigs 
infected with tubercle bacilli, abortus bacilli and Blas- 
tomyces. I have described elsewhere what happens 
when tuberculin preparations or tubercle bacilli are 


Fig. 2.—Testis of guinea-pig with blastomycosis one month after intra- 
testicular injection of filtrate from culture of blastomyces; slightly reduced 
from a photomicrograph with a magnification of 70 diameters. There is 
profound atrophy of the tubules, the degenerated spermatocytes and 
cells of the later phases of the maturation cycle (shown in figure 1) 
having been absorbed. 


injected into the testis of a tuberculous guinea-pig.’ 
With amounts as small as 0.0001 mg. of old tuberculin, 
profound degeneration and later complete atrophy of 
the injected testis are caused. Amounts 1,000 times as 
large are quite harmless for the testis of the normal 
guinea-pig. The spermatocyte is the cell chiefly injured 
in the reaction, which I have therefore called the 
spermatocyte reaction. Stewart? has confirmed these 
results, finding in addition that the reaction can be 
obtained earlier in the testis than in the skin. 

With Seyfarth,’ I have shown that an identical pic- 
ture is produced on injection of killed, emulsified abortus 
bacilli, and the medium in which they were grown, into 
the testes of guinea-pigs infected with Bacillus abortus. 
As I have pointed out in these articles, the maturing 
cells of the testis are exceptionally easily injured in this 
type of reaction. This fact is in accordance with the 
well substantiated law in pathology that the higher the 
degree of specialization, the more readily the cell is 
injured. The spermatocyte tuberculin reaction is about 
ten times as delicate as the tuberculin skin reaction ; that 
is, only one tenth as much tuberculin is required to pro- 


1. Long, E. R. Tuberculosis Reinfection and the Tuberculin Reaction 
in the Testicle of the Tuberculous Guinea-Pig, Am. Rev. Tuberc. 9: 215- 
253 (May) 1924; The Standardization of Tuberculin: Assay on the Basis 
of the Spermatocyte Reaction, J. Infect. Dis. 37: 368-384 (Oct.) 1925. 
2. Stewart, Observations on Focal Tuberculin Hypersensitive- 
ness in an Infected Organ Previous to a General Sensitization, Am, J. 
Path. 1: 495-501 (Sept.) 1925. 
yng, E. R., and Seyfarth, M. H.: The Testicle as an Indicator of 
Allergy i in the Hypersensitiveness of Infection and Anaphylaxis, Am. Rev. 
Tuberc, 9% 254-263 (May) 1924. Seyfarth, M. H.: The rtion Reac- 
tion in the Testicle as an Indicator of the Hypersensitiveness of Infec.ion, 
Infect. Dis. 35: 489-497 (Nov.) 1924. 
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duce destruction of the spermatocytes as to cause unmis- 
takable reaction in the skin. The cell chiefly injured in 
the skin is the endothelial cell, its relaxation leading to 
hyperemia and exudation. 


EXPERIMENTS ON HYPERSENSITIVENESS IN 
EXPERIMENTAL BLASTOMYCOSIS 

It is well known, however, that in certain chronic 
infections skin sensitiveness to products obtained from 
the infecting micro-organisms is slight or absent. 
Experimental blastomycosis is conspicuous in_ this 
respect. In his classic work on this disease, Ricketts * 
cites Hektoen as noting moderate agglutinin production 
in experimental blastomycosis. B. F. Davis,® however, 
working in association with Ricketts, could not demon- 
strate skin hypersensitiveness in guinea-pigs with gen- 
eralized experimental blastomycosis. 

In view of the greater sensitiveness of the testis than 
the skin for this type of reaction, I have attempted to 
produce a “blastomycin reaction” in the testis of the 
guinea-pig infected with blastomycosis, comparable to 
the tuberculin reaction in the tuberculous guinea-pig. 

Guinea-pigs were infected in the axilla with a thick 
suspension of a culture of Blastomyces isolated by Dr. 
Weeter from a case of blastomycetic dermatitis. The 
axilla was chosen as least likely to lead to infection of 
the testis. In the experiments of Ricketts and Davis, 
infection of the tunica albuginea of the testis almost 
invariably occurred on intraperitoneal injection of 
Blastomyces. This is not surprising, in view of the 
wide patency of the inguinal canal in guinea-pigs. 
Nevertheless, Ricketts and Davis believed the testis 
exceptionally prone to become infected in blastomycosis 


Fig. 3.—Testis of normal guinea-pig one month after intratesticular 
injection of filtrate from culture of blastomyces; slightly reduced from 
a photomicrograph with a magnification of 80 diameters. The structure 
of the testis is normal (unlike the structure in guinea-pigs with blasto- 


mycosis, as shown in figures 1 and 2). 


in the guinea-pig. The axillary route of infection pre- 
sented the least likelihood of infection by the lymphatics 
or by direct extension. In the limited experience 


4. Ricketts, H. T.: Oidiomycosis (Blastomycosis) of the Skin and Its 
Fungi, J. M. Research 6: 373-547, 1901. 

5. Davis, B. F.: The Immunological Reactions of Oidiomycosis (Blas- 
tomycosis) in the Guinea-Pig, J. Infect. Dis, 8: 190-240, 1911, 
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reported here, although extensive hematogenous spread 
of the infection took place, the testis was never found 
involved. 

Following the injection into the axilla, the axillary 
lymph nodes enlarged, reaching a maximum size in a 
week. From then on, gradual decrease in size occurred, 
although two months after ‘infection the nodes were 
still three or more times the normal size. In the mean- 


4.—Hematogenous tubercle in the testis of a tuberculous guinea- 


Fig. 
pig; slightly reduced from a photomicrograph with a magnification of 
70 diameters. The surrounding tubules show the atrophy which charac- 
teristically follows an allergic reaction in the testis. 


time, extensive generalization of the infection occurred. 
In guinea-pigs killed from two to three months after 
the inoculation, a picture resembling generalized guinea- 
pig tuberculosis was found. The lymph nodes were 
most affected, the cervical nodes reaching a diameter 
of 2 cm. Lymph nodes all over the body, including 
the inguinal and axillary on both sides, the retroperi- 
toneal, hepatic and peribronchial, were involved to some 
extent. There was much caseation in the largest nodes, 
resembling that seen in tuberculosis, but many yeasts 
and no tubercle bacilli were seen on microscopic 
examination. 

Of the visceral organs, the spleen showed the greatest 
change. It was much enlarged and nodular, like the 
tuberculous spleen in the guinea-pig. Translucent 
nodules, resembling tubercles but full of yeasts, were 
found in the lungs. In the animals of this series, gross 
involvement of the liver was not observed. 

In spite of this great extension of the disease, the 
guinea-pigs were not skin sensitive to products from 
the same culture of Blastomyces or to the whole dead 
micro-organism. Guinea-pigs with a similar amount 
of tuberculosis are always skin sensitive to the tubercle 
bacillus and its products. Injection of filtrates from 
Blastomyces cultures and the dead yeasts themselves 
did not lead to any more reaction in the skin of the 
animals infected with blastomycosis than in the controls. 

In the testis, on the other hand, an entirely different 
result was obtained. A reaction, milder in character 
but identical in type with that seen in the tuberculin 
reaction, occurred. Two days after the injection of a 
filtrate from a Blastomyces culture, the testis of the 
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animal infected with blastomycosis was hyperemic and 
swollen. Microscopically, degeneration of the tubular 
cells, with swelling of the tubules and intense intertubular 
infiltration of wandering cells, was seen. This condi- 
tion is shown in figure 1. In animals similarly injected 
but allowed to live for a month after the injection, 
absorption of the degenerated cells with complete 
atrophy of the tubules occurred, as shown in figure 2. 
Injection of the filtrate from the Blastomyces culture 
was harmless for the normal guinea-pig, as shown by 
figure 3, which was taken from a normal guinea-pig 
injected at the same time and with the same amount as 
the animal used for figure 2. It is to be emphasized 
that the results shown in figures 1 and 2 are indistin- 
guishable from those resulting from the injection of 
tuberculin and abortin into guinea-pigs infected, respec- 
tively, with tubercle and abortus bacilli. 

The filtrate used in these experiments, or “blasto- 
mycin,” as it may appropriately be termed, came from 
a culture of Blastomyces on a medium that I have found 
useful in the growth of tubercle bacilli, reports of which 
have been published previously.° The cultures were 
allowed to remain in the incubator six weeks after 
growth had covered the surface of the medium. The 
resultant product was brown, clear and, because of the 
evaporation of the glycerolated medium, somewhat 
syrupy. It was diluted with 2 volumes of water before 
use. Two tenths cubic centimeter was injected in the 
testis experiments. 


SIGNIFICANCE OF THE ALLERGIC REACTION IN 
THE LESIONS OF DISEASE 


These experiments have clinical significance in that 
they were produced by small amounts of sterile sub- 
stance to which the diseased body was highly sensitive 
and the normal body quite insensitive. In human dis- 
ease, spontaneous, hematogenous spread of dead as 
well as living micro-organisms of the infecting disease 
may, because of the lodgment in sensitive tissue, lead 
to typical allergic reaction of the type I have described, 
followed by atrophy of the parenchymatous elements. 
I will hazard the suggestion that some of the atrophies 
of the testis seen at necropsy may have resulted in this 
way. Often a simple atrophy is found, with nothing 
distinctive to account for it, and alcoholism, syphilis or 
old epidemic parotitis are mentioned as possible original 
excitants of the condition. Allergic reaction, caused by 
lodgment of antigen in sensitive testicular tissue in a 
number of the infectious granulomas, would lead to the 
same picture. 

I have seen an atrophy result in this way in an 
experimental animal. In experimental tuberculosis of 
the guinea-pig, spontaneous infection of the testis rarely 
occurs. Figure 4, however, shows a small tubercle 
developing hematogenously in the testis of a guinea-pig 
infected a few weeks before with tubercle bacilli, and 
therefore hypersensitive. The surrounding tubules 
show the typical atrophy following a tuberculin reaction 
in the testis. Several other small tubercles of about the 
same age were found elsewhere in this testis. The testis 
was much reduced in size, and both grossly and micro- 
scopically had the usual appearance of the testis of a 
tuberculous, and therefore tuberculin-hypersensitive, 
animal, from two to four weeks after the intratesticular 
injection of tuberculin or tubercle bacilli. As I have 


_ 6. Long, E. R., and Seibert, F. B.: Tuberculin: Chemical Composi- 
tion of the Active Principle and the Nature of the Tuberculin Reaction, 
J. A. M. A. 85: 650-652 (Aug. 29) 1925. The medium as published 
ate, fos “ferrous ammonium citrate.”” This should be “ferric ammonium 
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previously shown,’ necrosis of this character does not 
occur on infection of the testis of the nontuberculous 
guinea-pig. 

In this case the necrosis and ultimate atrophy may 
be looked on as specific necrosis occurring on the spon- 
taneous lodgment of bacteria in tissue hypersensitive 
to the substance of the same bacteria. In this instance 
the infection was tuberculosis, but the results of 
deliberate inoculation of the testis indicate that hemato- 
genous spread of the infecting agent in other granulomas 
would produce the same allergic reaction and same 
necrosis and ultimate atrophy. It is not entirely specu- 
lative to believe that, in man, atrophy in the testis and 
perhaps other organs may likewise result through hyper- 
sensitiveness, in the same way. 


SUMMARY 


Hypersensitiveness of tissue cells to the infecting 
agent of a chronic infection renders those cells liable 
to necrosis when the infecting agent or products derived 
from it come into contact with them. In guinea-pigs 
with tuberculosis, Bacillus abortus infection and blasto- 
mycosis, the injection of tubercle bacilli, abortus bacilli 
and Blastomyces, respectively, or culture medium fil- 
trates from these micro-organisms, into the testis, leads 
to specific necrosis. The final pictures in the three cases 
are indistinguishable. The same picture of atrophy as 
the end-result of an allergic reaction has been seen in 
the testis of a tuberculous guinea-pig on hematogenous 
lodgment of tubercle bacilli. Some of the atrophies of 
the testis observed in chronic infections in man, for 
which no other specific cause can be assigned, are prob- 
ably on this allergic basis. 

Hypersensitiveness is more easily demonstrated 
experimentally in the testis than in the skin. Although 
Ricketts and Davis were unable to demonstrate skin 
hypersensitiveness in experimental blastomycosis, the 
allergic state is readily shown in the guinea-pig with 


experimental blastomycosis on injection of Blastomyces 
into the testis. 


ABSTRACT OF DISCUSSION 


Dr. H. J. Corrper, Denver: There is at present excellent 
cooperation among the various laboratories concerned with 
this problem. Dr. Long represents a group working on the 
chemistry of the immune phases. In addition today another 
angle will be presented by Dr. Sweany, a phase concerning 
the tubercle bacillus itself. It is a very important angle, too 
often neglected, probably because the body cellular phase 
offers a more ready opportunity for observation. Both are, 
however, important, especially when concerned with a slowly 
progressing disease like tuberculosis. The body cellular reac- 
tion to tuberculosis needs, of necessity, to be considered from 
two points, the normal and the allergic, and even though the 
latter may seem to predominate in adult life, its elucidation 
requires a study of the normal. Dr. Long is, of course, 
taking this into consideration, as may be surmised from his 
work presented here. The work on the chemistry of tuber- 
culin may yet net something to be applied for practical pur- 
poses. Another allied phase concerns the mechanism of this 
reaction, whether vascular, immunologic or directly toxic, 
and this will eventually be clarified by Dr. Long’s chemical 
studies. There are others of us who are not primarily study- 
ing the cellular and immunologic reactions but must consider 
the information thus gained as valuable in an elucidation of 
the chemical reactions concerned in the combat against the 
tubercle bacillus in the body. It might be well to recall 
before closing that Dr. Long has given us in this testicular 
reaction a highly sensitive method which can be utilized for 
testing tuberculin. 


7. Long (footnote 1, first reference). 
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Dr. Henry C. Sweany, Chicago: There is one thing that 
should impress any one, and that is the specificity of reaction. 
It seems as though nature is able to react against almost any 
specific type of protein, no matter how slight the chemical 
variation may be. Every organism that generates specific 
protein, toxic or otherwise, is capable of setting up a reaction 
‘in some other organism against that protein. It illustrates 
beautifully the specificity of immunity reaction. One point 
Dr. Long brought out that was very interesting was regard- 
ing the role that this principle may play in pathogenic 
processes. In many conditions there is rapid liquefaction of 
‘tissue that is difficult to explain on any other ground except 
‘on some such basis as this. Another thing that has not been 
emphasized sufficiently is the usefulness of this principle. 
Dr. Corper mentioned the work being done on standardiza- 
tion. There are many other preparations, biologic and other- 
wise, that may be standardized by the use of thé principle 
that has been explained. 


HODGKIN’S DISEASE 


WITH ESPECIAL REFERENCE TO ITS TREATMENT 
BY IRRADIATION * 


CURTIS F. BURNAM, M.D. 
BALTIMORE 


This paper is based on the study of 173 cases of 
Hodgkin's disease, treated at the Howard A. Kelly 
Hospital between October, 1913, and November, 1925. 

My original intention to cover both Hodgkin’s disease 
and lymphosarcoma was abandoned on account of the 
immensely greater material and the difficulty in 
analyzing it, and also from the fact that the two 
diseases are histologically and, in many ways, clinically 
quite distinct. The first is an infection, in all likelihood, 
and the second a neoplasm. I believe that a large num- 
ber of cases which have been treated and which showed 
the general distribution in the glands, the fever and 
the other clinical signs of Hodgkin’s disease, may have 
been Hodgkin’s disease. The tissue examinations, 
however, showed only a lymphoid hyperplasia and, as 
a consequence, these cases have been classified as 
pseudoleukemia, or lymphosarcoma. 

The term Hodgkin’s disease, first employed by Samuel 
Wilks, in 1856, in honor of Thomas Hodgkin,? who 
described it in 1832, is still the common current name 
in English-speaking lands. In other countries, the name 
lymphogranulomatosis is more frequently employed. 
This word was applied to the disease in 1899 by 
Sternberg,’ the first to describe clearly its histologic 
features and to separate it thereby from similar pro- 
cesses. He, however, felt that it was an unusual type 
of tuberculosis, and as a consequence its complete 
establishment as a distinct entity is due to Dorothy 
Reed,* who followed three years after Sternberg. Since 
her work cleared the field, more than twenty years 
have passed, and unless the etiologic studies of the 
future change our conceptions, it is always likely to 
remain a distinct disease. 

The generally accepted view today is that neither the 
tubercle bacillus nor the pleomorphic diphtheroid bacil- 
lus of Bunting is responsible for this morbid process. 
Neither one has been absolutely excluded, as is evi- 
denced in the. bacteriologic literature of each successive 
year up to the present. 


* Read before the Section on Radiology at the Seventy-Seventh Annual 
| Session of the American Medical Association, Dallas, Texas, April, 1926. 
; 1. Wilks, Samuel: Guy’s Hosp. Rep. 2: 114, 1856; 11:56, 1865. 

2. Hodgkin, Thomas: Med.-Chir. Tr. 17-18: 69, 1832. 

3. Sternberg: Centralbl. f. d. Grenzgeb. d. Med. u. Chir. 2: 641, 1899, 

4. Reed, Dorothy: Johns Hopkins Hosp. Rep. 9: 133, 1902, 
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Roentgen-ray therapy was first used early in the 


present century, and reported on by Pusey * and Senn ° 


ph _— and Williams? of Boston, in 1902 and 


Radium was first mentioned by Holding * and Brown 
in 1917, 
OCCURRENCE 

No period of life from the cradle to the grave is 
entirely exempt from this disease. It is generally 
stated to be commoner in the second, third and fourth 
decades. The distribution in this series is shown in 
table 1. 

For some unexplained reason, all statistical studies 
have shown that males are more susceptible than 


_ females. This relationship is borne out in the 173 cases 


studied, 118 being in males and fifty-five in females. 

Although the disease is generally regarded as an 
infection, practically nothing is known as to its method 
of spread. It would seem to possess a very mild 
degree of infection, or contagiousness. In two instances 
of the present series, there were cases in the same 
family, and in people living in the same house. The 
first pair were uncle and nephew, an old and a middle- 
aged man; the second pair were two brothers in their 
teens. 


TABLE 1.—Distribution of Hodgkin’s Discase According 
to Age 


Per Cent 


A surprising absence of tuberculosis in the family 
and personal histories, as well as physical examinations, 
was noted. In one case there was a complicating 
syphilis. 

PORTALS OF ENTRY 

The evidence obtained by a study of the primary 
glands involved indicates that the mouth and nose, the 
respiratory tract and the intestinal tract are, in the 
order named, the gates by which the disease reaches 
the glands. Of these, as shown by table 2, the mouth 


TABLE 2.—Place of Primary Gland Enlargement 


Times Per Cent 


86.1 
7.5 
6.1 


and nose are much the more important, although in not 
a single case was definite Hodgkin’s disease located in 
the mouth, nose or throat. In five cases the cervical 
involvement followed immediately on tonsillectomies, 
In general, the condition of the tonsils, the teeth, and 
the mouth and throat was not found worse than in an 
average group of patients of the same age and social 
status. In no case was primary involvement of the 
intestinal tract or of the respiratory organs established. 
Douglas Symmers,’ in a recent study, emphasizes the 


W. A.: Sarcoma and Hodgkin’s Disease, J. A. 
18) 1902. ’ 


5. Pusey, 
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importance, as a portal of entry, of the intestinal tract, 
giving it precedence even over the mouth, throat and nose. 
One patient presented no clinical evidence of the disease 
except in the spleen. L*‘Esperance *° has reported a case 
of this kind, found at necropsy, and refers to others. 


ETIOLOGY 


As already stated, from the standpoints of gross 
and microscopic pathology, as well as from clinical 
manifestations and course, the disease presents the 
earmarks of a chronic infection. The neoplastic char- 
acter of the disease has been almost abandoned, and 
is very rarely referred to in recent literature. Positive 
examinations which revealed the tubercle bacillus by 
Sternberg,* Fraenkel and Much™ and, recently by 


Lichtenstein,” of the diphtheroid bacillus by Bunting’ 


and Yates, are counterbalanced by negative results of 
recent investigators. 
PATHOLOGY 

Beginning in a single gland or group of glands, the 
pathologic process shows a remarkable tendency to 
spread to the lymphatic apparatus of the whole body. 
In the beginning it is not invasive; the gland capsules 
are intact, and the glands discrete and separate. In 
this stage the consistency of the glands is rather soft; 
later they may become, through fibrous transformation, 
densely hard. Hyaline degeneration and, in the large 
masses, necrosis, are common, while suppuration is 
extremely rare and probably always due to a secondary 
infection. A little later the gland capsules are broken 
through, and the individual glands fused into masses. 
Direct invasion of contiguous tissues and organs is not 
uncommon, and in not a few cases actual heterotopic 
metastasis takes place. This is particularly common 
in the lungs. The disease is very frequent in the spleen 
and bone marrow, and often attacks the bone tissue. 
Involvement of the skin is commonest by direct inva- 
sion but may occur by metastasis, as in one case of the 
present series. The intestinal tract, long considered 
immune has been shown by Schlagenhaufer,'* Terplan ** 
and others, not only to be involved but also to be 
primarily involved in certain cases. In three cases of 
the present series, involvement of the trachea or bron- 
chi was noted. Weber * reports six instances of spinal 
canal involvement. 

In the typical microscopic appearance of Hodgkin’s 
disease, there is a delicate reticulum filled with small 
and large lymphocytes, endothelial giant cells, actively 
growing endothelium, plasma cells and eosinophilic cells. 
The large, round, clear protoplasm and the hyper- 
chromatic nucleated endothelial cells are the most 
characteristic unit. The nuclei may be single or lobu- 
lated, and frequently develop giant cells. Eosinophils 
are not constant and are probably an expression of 
tissue reaction to an irritant. The proportions of these 
various cells vary from section to section, so that it is 
rather the exception than the rule to find them all in 
one field. Occasionally, a single cell type occupies the 
whole field. In the early stages, there may be only 
lymphatic hyperplasia common to lymphatic leukemia, 
pseudoleukemia, certain rare types of tuberculosis, and 
simple hyperplasia following any bacterial toxin. In 
the very late stages there may be scarcely any cellular 
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elements visible as they have been completely replaced 
by thick, fibrous tissue. 


SYMPTOMS AND CLINICAL OBSERVATIONS 

The four outstanding complaints among Hodgkin's 
disease sufferers are tumor masses, fever, weakness 
and skin itching. They may all be present at the 
same time and in the same case, or only one of these 
complaints may be encountered. To these cardinal 
symptoms are frequently added a great variety of dis- 
turbances due to pressure or involvement of various 
tissues and organs; e. g., cough and dyspnea in medi- 
astinal and lung cases, indigestion, gas, and, particu- 
larly, pain in abdominal cases, pain, disturbances of 
sensation and paraplegias in the central nervous system 
involvements, and a great variety of skin manifestations 
in the dermatologic cases; hence such names as cervical, 
general superficial, mediastinal, retroperitoneal, spleenic, 
cutaneous, gastro-intestinal and larval Hodgkin’s 
disease. Depending on the rapidity of progress and 
the intensity of the symptoms, a further classification 
into acute and chronic is properly made. 

The enlargement of lymph glands and lymphatic 
tissues is a constant phenomenon but may not be 
demonstrable in the acute abdominal and especially in 
the gastro-intestinal cases during life. Occasionally, 
even in the localized cervical cases, there is a history 
of weakness or pruritus extending over weeks and 
even months before tumor manifests itself. The extent 
and size of the lymph gland enlargement vary 
immensely from case to case, and bear no definite 
relationship to the toxic and general symptoms. Large 
masses are common, but not infrequently the lymph 
gland enlargement is not pronounced. With the disap- 
pearance of the cellular tissue, there is usually a 
shrinkage. Many patients state that there are fluctu- 
ations in the size of the masses. The glands of the 
neck are the most frequently involved. The actual 
distribution in the 173 cases under investigation is 
shown in table 3. 


TaBLe 3.—Distribution of Glandular Involvement in 
One Hundred and Seventy-Three Cases 


Times Per Cent 
Deep glands of abdomen..........ee.ee00: 14 8.0 


Fever.—Elevation of temperature is a constant but 
very variable accompaniment of Hodgkin’s disease. 
As already mentioned, it is occasionally the initial 
symptom and in many of the acute abdominal cases 
dominates the whole picture. It may be continuous or 
remittent, but is most often intermittent and parox- 
ysmal. It is frequently accompanied by chills and much 
more often by sweats. At the time of initial examina- 
tion, fever was found in nearly 50 per cent, and chills 
and sweats in 10 per cent of this series of cases. The 
degree of fever is very variable, from slightly more 
than normal to temperatures of 104 and 105 during 
the paroxysms of the intermittent type. It varies in 
the most unaccountable way from hour to hour, being 
sometimes highest in the morning and again more 
elevated in the evening. 

General Weakness and Malaise ——The complaint of 
exhaustion on the slightest effort is an extremely com- 
mon note made at the original examination. It is fre- 
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quently out of all proportion to the general appearance 
of the patient and the physical examination. It is 
a valuable indicator that a clinical cure has not been 
attained when all the other evidence is in favor of it. 
It was a complaint in 47 per cent of the patients in 
this series, and can be elicited by questioning in most 
cases. 

General aching in the muscles and joints, and mild 
neuralgias, are exceedingly common, and are probably 
due to the absorption of toxin. Actual pain, due to 
pressure, is commoner in the abdominal type, but may 
occur in any locality. It was an initial symptom in 
only one case of the 173 under discussion. It is fre- 
quently intense and intractable, dominating the whole 
clinical picture and presenting the most urgent cause 
for treatment. 

Pruritus and Skin Lesions—Pruritus was an initial 
symptom in twelve cases of the present series, and 
occurred at one time or another in fifty-five instances, 
or 31.8 per cent of the total. Itching may be confined to 
the extremities but is more commonly general in 
character. Not infrequently it is very intense and 
renders life miserable to the sufferers. It usually disap- 
pears under treatment with other manifestations of the 
disease and is likely to recur in exacerbations. Irra- 
diation of the principal region involved, or surgical 
removal, even in the presence of disease elsewhere, 
may relieve it. 

Pruritus without gross skin lesions except scratch 
marks occurred in thirty-four cases, while definite skin 
lesions of a toxic character occurred in twenty-one 
cases. Of the gross skin lesions, a bronzing, moderate 
thickening and drying are the commonest; next in 
occurrence are prurigo-like eruptions; in two cases a 
generalized erythrodermia, with great swelling of the 
subcutaneous tissues, scaling and desquamation, occured. 
Most of the skin lesions improved with the general 
improvement. The erythrodermia cases proved an 
exception, and were not controlled in any way. Neither 
of these patients was ever entirely well from other 
standpoints. Shelmire’® has recently exhaustively 
reviewed Hodgkin’s disease from the dermatologic side. 

In several instances, there was widespread involve- 
ment of the skin by the Hodgkin’s process from 
underlying glands. The ulcerated, infiltrated skin 
strongly suggests metastatic cancer, and yields quite 
nicely to irradiation. Metastasis, common in lympho- 
sarcoma, was observed in only two instances. In one 
case there were multiple large nodules, widely scattered 
over the body. 

Herpes zoster forms perhaps a separate kind of 
skin lesion due to pressure. Pancoast and Pender- 
grass }’ have reported such cases. It was observed in 
two instances in the group of cases here studied, and 
in both was on the neck. Prompt healing took place 
in each instance. 

Mediastinal and Respiratory Symptoms.—Cough, 
usually of a paroxysmal, brassy nonproduction char- 
acter, is often distressing. It occurred in fifty-one, or 
29.5 per cent of all the cases of this series. It is fre- 
quently relieved by treatment. 

Dyspnea occurred thirty-one times, or in 17.9 per 
cent of all cases observed, and varied from a mild 
difficulty on exertion to actual strangulation and gasp- 
ing for breath. Due in most cases to pressure of 
mediastinal masses, it is perhaps more frequently than 
realized dependent on involvement of the principal 


16. Shelmire, B.: South M. J. 18:511 (July) 1925. 
17. Panceast, H. K., and Pendergrass, E. P.: Proc. Path. Soc. 26: 47, 
1923-1924; Am. J. M. Sc. 168: 326 (Sept.) 1924. 
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air passages. There is very little mention of such a 
condition in the literature, but in three instances it 
occurred in the 173 cases being considered. In one, a 
definite granuloma deposit was found in the larynx 
just below the vocal cords. In a second, the roentgen- 
ray as well as physical examination of the chest was 
negative, but the dyspnea was quickly relieved by 
irradiation of the trachea and the great bronchial 
branches. In the third case, two years after an apparent 
cure of cervical Hodgkin’s disease, the patient returned 
to the hospital with dyspnea, due to a tight stricture 
of the trachea; except for a little pruritus and a 
mild polymorphonuclear blood formula, there was no 
clinical evidence of the disease; however, at necropsy, 
retroperitoneal glands were in evidence. 

Congestion of the face and neck and distention of 
the superficial veins are common in mediastinal cases, 
and may occasionally be very pronounced. 

Large mediastinal tumors frequently give no symp- 
toms and are demonstrable only by roentgen-ray exami- 
nations. Depending on the extent of the disease, on 
whether the lungs and pleura are involved, there is a 
great variety of pictures. In the papers of Wessler 
and Greene ?* and of Whitaker,!® the differential fea- 
tures of the roentgenograms in Hodgkin’s disease are 
exceedingly well illustrated and are discussed. More 
than half of the chest cases showed clear lungs, and 
only eight presented pleural effusions, usually inter- 
preted as an indication of pleural involvement. The 
commonest lung involvement is by radial extension 
along the bronchial roots. Isolated nodules, as in 
metastatic malignant disease, are rare. Pictures simu- 
lating tuberculosis are commoner. In one instance 
there was a perfect simulation of miliary tuberculosis. 
While the roentgen ray shows the pathologic process, it 
is impossible from it alone to make a diagnosis of 
Hodgkin’s disease. This must rest on the general 
examination and ultimately on the examination of tissue. 

Difficulty in swallowing, never in intense or complete 
degree, was encountered in nine instances. In no case 
was a lesion of the esophagus seen, although such 
lesions are described in the literature. 

Abdominal Symptoms.—lIndigestion, flatulence and 
vague distresses are common when there is abdominal 
involvement. Pain from pressure of retroperitoneal 
glands on nerves may be very severe and is quite 
frequent. 

The acute larval form, first described by Ziegler,?° 
simulates typhoid fever. It was not encountered in the 
present series of cases studied. 

As already stated, splenic enlargement is common. 
It was apparently primary in one case of the present 
group. 

Enlargement of the liver, stated by some to be almost 
as common as that of the spleen, was observed in only 
four cases of the entire group. 

Unusual Symptoms.—Bone invasion was observed in 
two cases. The bones involved were in one instance 
the clavicle, and in the other two lumbar vertebrae. 
Similar reports are frequent in the literature. The 
results from treatment in these cases are striking in 
the way of improvement. 

In two instances there was evidence of brain involve- 
ment, although it was not confirmed by necropsy. In 
the first case, there were all the symptoms of a brain 
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tumor; in the second case, death followed what looked 
like meningitis. Both of these patients were suffering 
with active Hodgkin’s disease at the time of death. 
Sloughing and necrosis of the mucous membranes of 
the mouth, tonsils and soft palate, so common in 
lymphosarcoma, were observed only in a single instance. 


THE BLOOD 


While the blood picture is a very variable one, and not 
to be relied on alone in the diagnosis of Hodgkin’s 
disease, it is nevertheless indispensable in differential 
diagnosis and control of treatment, and is of consider- 
able value in prognosis. It affords the quickest and 
easiest method of separating and excluding the leu- 
kemias, and is frequently suggestive of Hodgkin's 
disease. Bearing in mind the frequency of bone marrow 
invasion as well as injury from the toxins, I have been 
surprised to observe how well the red blood cells and 
the hemoglobin have held up in this series of cases. 
Poikilocytosis and polychromatophilia, as well as 
nucleated red cells, are very exceptional. The com- 
monest condition seen is a moderate polymorphonuclear 
leukocytosis. However, leukopenias and moderate 
lymphocytoses are not uncommon. 


4.—Percentage of Hemoglobin 


More than 80 per cent in.....+..--.-. 
More than 70 per cent im........-.-. 75 
Less than 50 per cent in............ 


Tas_e 5.—Percentage of White Blood Cells * 


8,000 and 66 


r cent of all cases 
Lens thm 8,000. 333 


oor cent of all cases 


* 


he two highest counts were 250,000 and 69,000; the lowest count 
was 1,300. 


TaBLe 6.—Perceniages of Polymorphonuclears 


Less than 60 per cent........+-..44. 11. 
Between 60 per cent and 70 per cent.. 20 
Between 70 per cent and 80 per cent.. 30 
Between 80 per cent and 90 per cent.. 28 
More than 90 per cent......-..+00+- 


6 per cent of all cases 
.5 per cent of all cases 
8 per cent of all cascs 
7 per cent of all cases 
per cent of all cases 


An increase in the number of blood platelets and 
transitional cells,?! carefully looked for, was not found 
in a majority of the cases. The eosinophils are very 
variable, and a statement of Naegeli’s,** that a reduc- 
tion in the number of these along with leukopenia, 
indicates intestinal infection, has not been confirmed. 

In tables 4, 5 and 6 are shown the proportions of 
certain blood findings in all the cases, while in tables 
7, 8 and 9 the same factors are shown as obtained in 
the twenty-eight patients that have been cured by 
treatment. 

The high white count, 250,000, was in association 
with 3,500,000 red blood cells, 64 per cent hemoglobin 
and 65 per cent polymorphonuclear cells, and occurred 
in a woman aged, 23, with universal glandular enlarge- 
ment and high fever. Six months after the institution 
of treatment, the blood was normal and the patient 
free from evidence of the disease. A year and a half 
later there was abdominal recurrence, great pain, and 
partial destruction of two lumbar vertebrae. She died 
from the disease. 


21. Bunting, C. H., and Yates, J. L.: Rational Treatment of Hodgkin's 
Disease, J. A. M. A. 64: 1953 (June 12) 1915. ‘ 
22. Naegeli: Blutkrankheiten and Blutdiagnostik, Berlin, 1923, p. 4. 
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The 1,300 count, also observed in a woman with a 
history of four years of Hodgkin’s disease character- 
ized by great prostration, general glanular involvement, 
pruritus and attacks of diarrhea, was associated with 
a hemoglobin of 64 per cent and a red blood cell count 


TasL_e 7.—Percentage of Hemoglobin 


More than 90 per cent in........... 44.4 per cent of all cases 
More than 80 per cent in........... 70.3 per cent of all cases 
More than 70 per cent im........0.. 9 


2.5 per cent of all cases 
Less than 50 per cent im... 


0.0 per cent of all cases 


Tas_e 8.—Percentage of White Blood Cells * 


62 per cent of all cases 


32 per cent of all cases 


* The highest count is 40,000 cells; the lowest, 4,400. 


9.—Percentages of Polymorphonuclears 


Less than 60 per cent........seeee8 


16.9 per cent of all cases 
Between 60 per cent and 70 per cent.. 


21.7 per cent of all cases 
Between 70 per cent and 80 per cent.. 30.0 per cent of all cases 
Between 80 per cent and 90 per cent.. 26.0 per cent of all cases 
More than 90 per cent 4.3 per cent of all cases 


of 4,000,000. Under treatment, the white blood cells 
reached 4,500; the glands, fever and pruritus disap- 
peared; three years after treatment, the patient devel- 
oped severe abdominal symptoms and pain, and died of 
a bronchopneumonia. 

Under irradiation, the blood formula returns to 
normal in many cases. This is less likely, however, 
in the leukopenias. The return to average conditions 
takes place in both the differential and the absolute 
counts. When very heavy general treatments are given, 
there is always a tendency to leukopenia and in the 
extreme cases to an anemia. The only indication for 
continuing treatment in such a case is to relieve pain. 
Transfusions of blood in Hodgkin’s disease are of very 
temporary value and, as under the greatest care in 
matching the bloods reactions are common, in one of 
our cases resulting in death, it is our impression that 
they should be resorted to very rarely. 

A study of the tables indicates that: (1) Leukocytosis 
or its absence is of little prognostic importance; (2) the 
presence of an extremely high polymorphonuclear count 
is unfavorable; (3) a low polymorphonuclear count is 
favorable; (4) high hemoglobins and red blood cell 
counts are favorable, and the reverse conditions 
unfavorable. 

COURSE 


Very acute cases, especially of the intestinal type, 
last only a few weeks; chronic cases, extending over 
years, have been long recognized and generally regarded 


Taste 10.—Average Duration of Disease 


Cases Per Cent 


as rare. Two years is the period most authorities give 
for most cases, and five years as the extreme limit. 
Desjardins and Ford, in seventy-three cases, found 
the average life was two years and seven months, 


23. Desjardins, G. U., and Ford, F. G.: Hodgkin’s Disease and Lympho- 
sarcoma, J. A. M. A. 81: 925 (Sept. 15) 1923. 
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and that only 11 per cent survived after three years. 
In 155 cases of my series, fairly dependable informa- 
tion was obtained as to the duration of the disease up 
to the time of treatment. The average duration in 
this series was one year and five months, and the per- 
centages by years are shown in table 10. , 

The average duration of life in the twenty-eight 
cured patients already referred to before treatment was 
instituted was one year and one month; eighteen 
patients, or 64.2 per cent began treatment within the 
first year. A single patient was treated after the second 
year. There had been definite symptoms for four years. 

Length of life, as well as clinical manifestations, 
is greatly modified by treatment, hard work, improper 
nutrition, intercurrent infections and various other 
variables. Death is frequently due to *terminal sec- 
ondary infections, not infrequently to pneumonia. 
Sometimes there is a gradual exhaustion and death in 
cachexia. 

TREATMENT 


It is now generally agreed that irradiation is by far 
the most effectual means of combating this singularly 
lethal affection. In a few of the papers written on 
Hodgkin’s disease since 1920, irradiation is referred 
to as a failure, but these are the exceptions. Most 
authors ascribe to it remarkable palliative value. Before 
passing to the technics and results obtained by irradi- 
ation, let us review briefly some of the other methods 
that are in use and of value. . 

Surgery.—Operative removal not followed by irradi- 
ation usually means not only general but rapid local 
recurrence. That it does no harm in the early localized 
affections, easily and quickly removed, is abundantly 
shown in this series. Extensive operative removals, 
entailing prolonged anesthesia, and wide exposures, are 
unsound theoretically and in practice and are apparently 
frequently followed by rapid extensions of the disease. 
Nevertheless, Hodgkin’s disease has been from the 


. beginning an object of interest to the surgeon; surgery 


was the first treatment, and in the diagnosis and treat- 
ment of: the condition, will always have an important 
part. Removal of a local gland for microscopic study 
is an indispensable step in diagnosis. In localized cases, 
as in the neck, it may be the only means that gives us 


"any information as to the nature of the gland enlarge- 


ment. 


Frozen tissue diagnosis enables him to decide 
whether, as in Hodgkin’s disease, he had best limit his 
operation and turn the patient over to his medical and 
radiologic confréres or, as in the case of malignant 
disease, do his uttermost to remove in its entirety the 
tumor mass. 

Drugs——Of the inumerable chemical compounds 
that have been tested, only the arsenic group has seemed 
of benefit. In some instances, reduction in glands, 
improvement in general health and apparent prolonga- 
tion of life have been observed under its influence. 
In no case has a cure been obtained. 

Vaccines of the diphtheroid organism and serums 
(Bunting and Yates) as well as Coley’s toxins, have 
been extensively tried but with no results clearly estab- 
lishing their value. 

In this connection, as far as I know, there is no 
record or known instance of Hodgkin’s disease healing 
spontaneously, although local healing by fibrosis and 
remarkable intermissions, with general improvement, 
are not uncommon. 

General Hygienic Measures—The importance of 
rest, good food and the avoidance of infections, par- 
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ticularly influenza, cannot be overemphasized. The 
importance of surgically removing possible sources of 
infection in the nose and throat and mouth was first 
focused on by Bunting and Yates.2* No effort was 
made in the series of cases here reported to carry 
out this plan. In five cases there was a history that 
the disease followed immediately on removal of the 
tonsils. It seems that if it did not involve too much 
trauma and general upset, the teeth should be taken care 
of surgically. The tonsils and the lymphoid tissue 
of the nose, nasopharynx and throat could be much . 
more easily managed by irradiation. 

Irradiation—The cases of Hodgkin’s disease on 
which this study is based were, with few exceptions, 
treated with radium alone. A number of the patients 
had had preliminary surgical removals, but all such 
showed evidence of disease at the time of treatment. 
Some had had roentgen-ray treatment, and in some 
instances it was stated to have been without benefit. I 
have recently been engaged in a comparative study of 
the two agents, radium and the roentgen-ray, and I am 
not able to state what the comparative ultimate results 
of the two methods will show. I do find that the reduc- 
tion of glands, whether deep or superficial, is much more 
rapid from the radium than from deep roentgen rays; 
furthermore, the effects are obtained with much less 
general upset to the patients. It seems, as will be 
referred to presently, that a very much smaller per- 
centage of gamma rays is effectual than of roentgen 
rays in producing similar results.” 

Most of the treatments given in Hodgkin’s disease 
have been and still are by one form or another of 
roentgen-ray irradiation. The first mention of radium 
in this connection was by Holding and Brown;® in the 
same year it was spoken favorably of by Simmons and 
Bennett.*® Aikins ** reports favorable results as does 
Bowing in discussing his paper. Schreiner and Mattick 
accredit to it equal effectiveness as to the roentgen ray. 
Desjardins *° notes that it is more energetic in reducing 
glands superficially located but less satisfactory for 
deep work. Stone *® expresses the view that it is 
superior to the roentgen ray, but owing to unavail- 
ability he does not use it as a routine; in fact, he 
employs it exceptionally. I ** reported favorable results 
from its use alone in a number of cases in 1919, 


RADIUM TECHNIC 


A sufficient amount of radium is essential if it is 
to be used at all. Probably 500 mg. is a minimum 
when mediastinal and abdominal treatments are given. 

The literature dealing with the technic is scant. 
Bowing ** uses from 150 to 400 milligram hours at an 
inch with lead filter. Stone *° uses, at 6 cm. from 6 to 
8 gram hours to a field, for superficial glands, and 
from 16 to 20 gram hours, at 10 cm. for the deep 
tissues of the chest and abdomen. 


The technic employed in treating the cases reported 
in this series has varied greatly, which is to be expected 
when the long period over which the work extends is 


24. Bunting, C. H., and Yates, J. L.: Hodgkin’s Disease, J. A. M. A. 
68: 747 (March 10) 1917. 

25. The principal shrinkage after radium in neck cases is observed in 
the first four weeks, while with twice or more than twice the roentgen- 
ray dosage, the same result takes eight or nine weeks. 

26. Simmons and Bennett: Boston M. & S. J. 177:819 (Dec. 13) 
1917. 

27. Aikins, W. S. B.: Am. J. Roentgenol. 10: 853 (Nov.) 1923. 

28. Schreiner, B. F., and Mattick, W. L.: Am. J. Roentgenol. 12: 133 
(Aug.) 1924. 

29. Desjardins, A. U.: Radiology 1: 161 (Nov. 3) 1923. 

30. Stone: Canad. Prac. & Rev. 49: 109-116, 1924. 

31. Burnam, C. F.: Surg. Gynec. Obst. 28: 440 (May) 1919, 
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remembered. In this connection it should be stated 
that there are few conditions in which wider differences 
in susceptibility to radium are encountered than in 
Hodgkin's disease. It is obvious that a mass composed 
of fibrous sclerotic tissue will not reduce so rapidly as 
one made up almost entirely of cellular tissue and 
particularly of lymphocytes; but quite aside from dif- 
ferences due to architectural material, there are other 
and unknown factors either in the virulence of the 
infecting agent or in the defensive forces of the body, 
which produce striking differences in response to any 
fixed amount of irradiation. It is of paramount impor- 
tance to begin with small doses and test out the results 
in each individual case. When the disease is localized, 
the dosage may, if it is necessary, be carried to several 
times that which is, on the average, effectual. In con- 
trast, when the disease is widespread and when incom- 
plete results are obtained by moderate dosage, it is 
best to go slowly and to recognize that palliation is 


TasLe 11.—Amount of Radium Dosage and Distribution 


of Disease 
Total 

Number 
Case Distribution of Disease o Gra 

Exposures 
1 All superficial 19 82 
2 All superficial glands, mediastinum and spleen. 4 40 
7 Spleen and contigucts 4 11 
8 eck and mediastinum............-0eeeeee08 3 12 
9 Neck, axilla, 2 37 
10 Axilla, 8 134 
12 eck’ 3 17% 
5 Axilla, beds 8 16% 
7 Neck and = 13 130 
20 Neck, axilla, 
y eck, axillac, 
25 Ne eee 8 8 


* And 1 implantation of 3 millicuries. 
t+ Only roentgen-ray treatment and operation. 


an end desirable in itself. It is quite certain that the 
average benefit will be increased by such a point of view. 

The technic I recommend is to use a uniform dis- 
tance of 2 inches from the skin, a filter of 1 mm. of 
copper and 1 mm. of lead in all the superficial gland 
areas, and in the deep areas, unless cross-firing 1s 
feasible, a distance of from 4 to 5 inches. The dosage 
at the shorter distance is 4 gram hours, and at the 
greater from 15 to 25 gram hours. This is about 50 
per cent of the erythema dose. Our aim is to give the 
involved tissues about 25 per cent of a skin erythema 
dose. In estimating this dosage, we ignore the absorp- 
tion in tissues, believing it reasonably compensated for 
by scattered irradiation, and calculate the dosage on 
the basis of the square of the distance. Our actual 
dosage in the twenty-eight cured patients, with a distri- 
bution of the disease, is shown in table 11. 

When the disease is localized to a single area, or to 
two areas, it is possible to give a complete treatment at 
a single sitting; but if several areas are to be treated 
it is preferable to divide the dosage into fractions, given 
on successive days or at longer intervals, until the 
desired quantity is obtained in a series. In patients with 
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extremely widespread disease and marked constitu- 
tional disturbances, it is essential to make the daily 
treatment very light. Such patients should be kept in 
bed, and a single series may extend over a full month. 
It is our impression that the divided dose method is 
as effective as a single dose. It is not, however, as 
convenient to give and is not necessary in the localized 
and nontoxic cases. The intervals between treatments 
or series should be two months or longer. 

It has been our rule to limit the irradiation to the 
actual determinable sites of the disease, and not attempt 
to treat all possible places of involvement. In this we 
are largely guided by the detectable gland enlargements, 
If, however, after the disappearance of all tumors, the 
temperature, fhe blood, pain or even general weakness 
indicate activity elsewhere, we give irradiation to the 
deep abdominal glands, the usual place of such involve- 
ment. We never irradiate the long bones, although 
recognizing a possible involvement in every case. It 
is quite certain that in many instances the infection is 
still present with a return to normal, so far as any 
of the methods of examination available will show. It 
is also true that as high as 300 gram hours of treat- 
ment may be given in certain cases within a period of a 
year without any deleterious effects on the blood- 
forming organs or other tissues. We do not believe 
that dosage of such a character would be safe in many 
cases. There is a great difference in the toleration 
of different individuals. It might be of help at inter- 
vals to irradiate patients apparently well and to give 
general irradiation in localized cases, if the dosage is . 
kept down and if the portals are so arranged as to take » 
in only the most important lymph gland areas and > 
protect other tissues and organs as much as possible. 
This is what one has to do in the generalized cases. 


ROENTGEN-RAY TECHNIC 


A review of the literature shows that a great variety 
of methods are in use; that even unfiltered rays will 
have a marked effect on large masses is shown by the 
pictures of Senn.® Most workers report preferences 
for moderate voltages around 100 kilovolts, filters of 
a few millimeters of aluminum, and focal distances of 
from 20 to 30 cm. for the superficial glands. Some sug- 
gest higher voltages and copper filters, and greater focal 
distances for the chest and abdominal locations. The 
massive single dose is generally abandoned for the 
broken dose series. When stated it is attempted to 
give 70 per cent of the erythema skin dose to the 
tissues.** 

From the theoretical standpoint, in both superficial 
and deep involvements, a higher percentage of irradia- 
tion may be given to the involved tissues, in proportion 
to that received by other tissues, by highly penetrating 
irradiation. The important consideration is to choose 
portals of a size as small and of a shape as precise as 
are consistent with inclusion of all the diseased volume. 
Much can be done to protect parts of the body that 
should not be irradiated by careful direction of the 
beam. We prefer a distance of 50 cm., filters of 1 cm. 
of aluminum and 1 cm. of copper, and 3 cm. of rubber. 
The treatment to an area is very short, as by means 
of a water-cooled Coolidge tube and a suitable strans- 
former, we regularly run at 240 kilovolts and 40 milli- 
amperes. With this apparatus, a definite tanning is 
secured in seven minutes. 


33. Schreiner and Mattick (footnote 28). 
H., and Lange, K.: 


Stone (footnote 30). 


Chaoul, 
Strablentherapie 15:3 620, 1923. 
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RESULTS OF TREATMENT 

After the failure of surgery alone, the treatment of 
Hodgkin’s disease had assumed a hopeless attitude 
until revived by the great work of Bunting and Yates,”* 
who contended that the disease in its beginning was 
localized and not constitutional, and who reported suc- 
cessful results from combinations of surgical, roentgen- 
ray and vaccine treatments. From every point of view, 
these investigators and workers have stimulated interest 
in Hodgkin’s disease. Most recent reports have been 
much more guarded in speaking of cures, and in empha- 
sizing palliations. Some go so far as to speak of nothing 


TasLe 12—Duration of Life After Treatment 


Cases Per Cent 


but palliation. While palliation is not to be discredited 
and especially when it returns hopelessly ill people for 
months and even years to normal life, nevertheless I 
am convinced that certain cases of Hodgkin’s disease 
are not only palliated but cured, from the clinical stand- 
point at least, and this is as far as one can go with 
any of the chronic infections, such as tuberculosis, or 
syphilis, or with any of the malignant new growths. 
Furthermore, while it is possible clinically to cure very 
widely spread disease, the percentage of relief is much 
smaller than when the disease is limited to its original 
site. 

A large number of the cases recorded in this series 
as failures, so far as cure is concerned, were, for a 
time ranging from a few months to five or six years, 
clinically cured. In other words, recurrences are very 
common and frequently do not respond as at first 
from succeeding treatment; often they do. Palliation 
may be complete; it often is only very incomplete and 


TasLe 13.—Duration of Life Since Treatments were Begun 
in Patients Showing Evidence of Disease 


Cases Per Cent 


for a short time. This is in the acute, extensive cases 
and in the terminal stages of the chronic conditions. 
Here fever, pain and pruritus may disappear, but the 
general strength is only partially regained and all the 
glands never disappear. In two cases of this series 
of 173, there was no treatment at all, as the patients 
declined it. In only eleven was there no clinical 
improvement whatever, and all of these were very 
advanced. One hundred and ten of the patients have 
died of the disease. The duration of life after the 
treatment is shown by the number of cases and the 
percentages in table 12. 

The average life of the patients treated who have not 
survived after treatment was two years and ten months. 
If we add to this the average duration of the disease 
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before treatment of one year and five months, the total 
duration of life in these cases has been four years and 
three months. 

In nine patients under treatment, with evidence of 
disease but still living, the duration of life since treat- 
ments were instituted is shown in table 13. 

The average period in these cases has been four years 
and three months. 

There are in the entire group twenty-eight patients 
whom we have classified as clinically cured, although 
two of them are dead, dying in the ninth year, in 
each instance from apoplexy, and with years of freedom 
from any sign of the disease. The results in these cases 
are shown in table 14. This table shows the duration 
of life since treatment was given, making an average 
of life of six years and three months, when one year 
and one month is added to the five years and two 
months duration since treatment was undertaken. 

The importance of getting cases early is shown by 
an analysis of these twenty-eight cases, with reference 
as to whether they were localized or general at the time 
treatment was undertaken. In the entire series of 173 
cases, only twenty-four were localized to a single region, 
and of these fourteen are in the cured group of twenty- 
eight cases; twelve of these fourteen cases were 
cervical, one was mediastinal, and one was splenic. 
In the remaining 149 cases, only fourteen clinical cures 
were obtained, and none of these were in the very 


TasLe 14.—Data of Patients Clinically Cured 


Cases Per Cent 

Cham 10 4 14.28 


last stages, although six patients were very toxic and 
ill at the time treatment was undertaken. 


CONCLUSIONS 
While Hodgkin’s disease is a very fatal malady, its 
treatment, from the standpoints of both palliation and 
cure, is hopeful. In this connection radium stands in 
the first place, although it is possible that similar results 
may be obtained by roentgen-ray irradiation. 


ABSTRACT OF DISCUSSION 

Dr. ALBERT SOILAND, Los Angeles: A year ago I reported 
a series of cases which, while not as large as Dr. Burnam’s, 
has shown results very similar to his, but I used the roentgen 
ray and not radium. It is impossible for the average clinician 
or radiologist to compete successfully with institutions such 
as Dr. Burnam’s because we do not have the amount of radium 
needed and it is an economic loss of time to attempt to use 
all the radium one possesses on one patient, which one would 
have to do if one had a large amount of clinical work. There 
is no reason, however, why one cannot approach the same 
results with roentgen-ray irradiation if one will select the 
wave length as well as one can to obtain the same results 
that radium gives. I think that the granuloma field is per- 
haps one of the most fertile fields for radiation therapy. All 
the malignant granulomas, including lymphosarcoma, resemble 
the malignant leukemias. In fact, the clinical course of a 


leukemia resembles that of Hodgkin’s disease very much, and 
as Dr. Burnam has said, it is impossible to base a correct 
diagnosis on the blood picture. 
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Dr. Moses Barron, Minneapolis: I am not so sure that 
we can tell where the portals of entry are as long as we do 
not know what caused the disease. It is granuloma and 
inflammatory, and not a neoplasm, notwithstanding all the 
different papers that appear in the literature stating that it is 
very likely a neoplasm or a hybrid between a neoplasm and 
an inflammatory condition. Dr. Burnam stated that the 
cervical lymph nodes are the most frequently involved. In 
the superficial glands that is very true, but I believe if we 
would study the necropsy material very carefully we would 
find a much greater incidence in the retroperitoneal area. 
In a study of a series of cases made recently we found that 
the retroperitoneal lymph nodes were more frequently involved. 
Of course, the series was not nearly as great as_ those 
Dr. Burnam reported. He said that pain in the cases of 
abdominal Hodgkin’s disease is a very prominent symptom. 
That is quite true, probably being due to pressure on the 
nerves by these enlarged lymph nodes. Some of them may 
not be very markedly enlarged, but being in close proximity 
with the nerves would produce serious attacks of pain. In 
regard to the skin lesions, I was interested in noting what 
a large percentage of cases presented definite skin involve- 
ment. The cured cases baffled me little. I have never found 
a case that had ever been cured by any kind of treatment. 
However, he modified it to prolongation of life. I think his 
series is a remarkable one. I have not yet seen such great 
improvement, the average time of duration being six years or 
longer. I believe, however, that prolongation of life is present 
only in those cases in which the location of the masses inter- 
feres with life. For instance, when it presents inside the 
mediastinum, pressure on the lungs producing inflammatory 
conditions or pressure on some vital organs, then it probably 
prolongs life. Otherwise I was not entirely convinced that 
there was an actual prolongation of life. In regard to the 
blood picture, I was glad to hear him say that there is no 
definite blood picture, excepting the leukocytosis. Taken into 
consideration with enlarged glands, it will help greatly in 
diagnosis. Other types of blood pictures we have not found 
of very great importance. 

Dr. BENJAMIN H. Ornoorr, Chicago: This paper com- 
mands interest because of the large series of cases which 
have received carefully planned treatment and on which 
detailed records have been kept for clinical considerations 
and deductions. It has been our custom not to speak of cures 
since our patients eventually succumb to this disease. It has 
been our effort to extend life with comfort and efficiency as 
long as possible. In this connection my interest has been 
aroused by the work of Burrows, Jorstad and Ernst, and I 
have recently had the opportunity to observe the marked 
improvement which followed treatment by their methods for a 
few months. Such improvement in this case seemed not to 
be possible with physical therapy alone. 


Dr. Jonn F. Herrick, Ottumwa, Iowa: It may be worth 
while to relate briefly the history of one case. A diagnosis 
of Hodgkin’s disease. was made clinically and confirmed by 
biopsy. The glandular involvement was very extensive. in 
distribution, taking in the glands on each side of the neck, 
both axillae, the abdomen and the groins. The tumors varied 
in size from 1 to 5 inches in diameter. Under roentgen-ray 
treatment the glands returned to normal size and remained 
so for about four years. The patient was to all intents well. 
At the end of this time the glands enlarged again and the 
roentgen ray was again resorted to, with the result that the 
glands were reduced to small size but remained permanently 
slightly enlarged. Two years later pains developed in various 
parts of the body which were for a time relieved by roentgen- 
ray treatment although there was no enlargement of the 
glands. At the end of ten years the patient began slowly to 
break down and died twelve years after the disease was first 
noticed. During the latter months she suffered severe pain 
which could not be relieved by any means. 


Dr. RALPH E. Myers, Oklahoma City: I feel very much 
encouraged by the results reported by Dr. Burnam. the 
few cases I have seen, two were first diagnosed as typhoid. 
Although the symptoms had continued for more than a year 
in one instance, apparently no one had even considered 
Hodgkin’s disease before the patient came under our obser- 
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vation. A case which I saw only a few days ago had been 
diagnosed tuberculous glands, even though there were two 
widely separated groups of enlarged, discrete lymph nodes. 

Dr. P. M. Hickey, Ann Arbor, Mich.: I want to raise the 
question whether, in this large series of cases which Dr. 
Burnam has reported, any of them showed a final transition 
in the a type of acute leukemia. 

Dr. Epwin C. Ernst, St. Louis: The medical profession 
has experienced a certain degree of dissatisfaction with the 
many new injection fluids, serums and vaccines; for example, 
the early use of trypsin and other substances in the therapy 
of pathologic growing tissues. Therefore, I am reluctant to 
speak dogmatically in relation to observations of the clinical 
effect of the vitamins to the pathologic conditions referred 
to by Dr. Burnam, in combination with and without radiation. 
However, since Dr. Orndoff discussed the clinical course of 
a patient whom he kindly referred to us for treatment, I might 
state that in this particular case we did succeed in producing 
an apparent retrogression of the tumor in the abdomen. 
Previous to restoring the patient’s vitamin balance, the 
roentgen-ray applications had apparently no further favorable 
action, but after a week or ten days approximately one twenty - 
fifth of a deep therapy dose (25 milliampere minutes) did 
improve the patient’s general systemic condition as well as 
effect a complete disappearance of the abdominal tumors in 
question. In some of these cases we placed the patients on a 
high vitamin B diet plus daily enemas of young cultures of 
Bacillus tumefaciens containing concentrated vitamin B. 
Sometimes there were marked reactions, fever, etc., and a 
definite increase in the stze of the tumefaction. After five 
or six days it was frequently necessary to counteract the 
vitamin B balance with an old culture of Bacillus tumefacicns 
containing much vitamin A. After the vitamin balance had 
been approximately established, we administered compara- 
tively small doses of roentgen ray, but the favorable changes 
thus resulting were more startling than the amount of radia- 
tion seemed to warrant. Therefore, I might conservatively 
state that I believe there is value in studying the vitamin 
balance of patients under treatment. However, I would prefer 
not to be too radical in stating tentative conclusions of our 
preliminary observations until it has been possible to study a 
much larger series of cases, since we ourselves very fre- 
quently do not clearly understand all of the many clinical 
phenomena. There is a moderate amount of clinical evidence, 
but dogmatic statements cannot be made until after a lapse of 


a year or two of intensive study in this direction with adequate 
controls. 


Dr. A. C. Curistiz, Washington, D. C.: Has Dr. Burnam 
any definite record of the comparative length of life after 
radiation treatment and after any other kind of treatment ? 

Dr. Curtis F. Burnam, Baltimore: Replying to Dr. 
Samuel: The roentgen ray does show a direct involvement 
of the clavicle and extension from a process in the skin and 
muscles of the chest wall clinically looking like breast cancer. 
Replying to Dr. Hickey, I have never seen Hodgkin’s disease 
develop into leukemia. My impression is that they are quite 
separate conditions. The count of 250,000 white cells observed 
in one case must be very unusual. In regard to Dr. Christie’s 
question about the duration of life, the average length of life 
has been about two years without irradiation, and even in the 
cases in which there has been no cure and which we would 
classify as failures, the length of life has been on the average 
more than three years in this group under irradiation. It is 
for this reason that I feel we can speak with assurance of 
prolongation of life. I do not think we need be squeamish 
about the word “cure.” These so-called cured cases that have 
been reported here are not patients that are coming in and 
being treated every few weeks or months, but have had their 
irradiation, are apparently well, and have had clinical free- 
dom from the disease for years. Of course, there is no such 
thing in cancer, in tuberculosis, in syphilis, or in Hodgkin's 
disease as an absolute cure. These patients may, after being 
well for years and years, show a new lighting up of the fire. 
Dr. Ernst and Dr. Orndoff present a subject about which | 
am not competent to express an opinion. It should be taken 
up earnestly and investigated. 


| 

| 
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REFRACTIVE CHANGES * 


E. C. ELLETT, M.D. 
MEMPHIS, TENN. 


It is well known to every one interested in the sub- 
ject that changes occur in the refraction of the eye 
under a variety of circumstances. It has been some 
time since this subject was before the section for dis- 
cussion, first in a paper by W. C. Bane of Denver, in 
1889, who touched only on the question of changes in 
the corneal curvature, i. e., the corneal astigmatism, and 
again by Zentmayer in 1911, who considered the changes 
that occur through alterations in any of the refractive 
media or surfaces of the eye. Some of these changes 
are well known and readily explained; some are rare 
and of a nature that is not easily understood and for 
which an explanation is not so readily found. At any 
rate it should not be a matter of surprise when we find, 
on examining eyes at an interval of a year or more, 
that a considerable change has occurred in the refrac- 
tion, with the appearance of new symptoms of eye- 
strain or the reappearance of old symptoms, with or 
without an impairment of vision, all of which are 
remedied by suitable changes in the glasses. 

The conditions that may bring about a change in the 
refraction of an eye arrange themselves quite definitely 
in one of several groups. We have to do with: 

(a) Alterations in the diameter of the eyeball, espe- 
cially the anteroposterior diameter, the so-called axial 
changes, which have the effect of altering the focus of 
the dioptric system in its relation to the position of the 
retina, and changing the amount of hyperopia or 
myopia. 

(b) Changes in the curvature of the surface of the 
refractive media, especially the anterior surface of 
the cornea, and probably the anterior surface of the 
crystalline lens, producing changes in the astigmatism. 

(c) Changes in the density (index of refraction) of 
the refractive media, especially the aqueous humor and 
crystalline lens. These changes occur under a great 
variety of circumstances as the result of disease, local 
or general, and possibly from the absorption of certain 
drugs or other substances by the media. 

(d) Changes in the refraction which may occur as 
the result of muscular action, the commonest example 
of which is the increased refraction under the influence 
of accommodation. This change may be voluntary or 
involuntary, and the latter is often of reflex origin. 

(e) Cases which are not included in the foregoing 
groups or which represent a combined type. 

The method of estimating the refraction in the cases 
to be reported has usually been by the use of an 
efficient cycloplegic, atropine, scopolamine or homat- 
ropine, unless the age of the patient made it appear that 
the accommodation was no longer to be taken into 
account. In some instances, for various reasons, a 
cycloplegic was not employed, butein such cases the 
circumstances did not appear to demand it. Suffice it 
to say that the results which were recorded seemed 
to be a trustworthy measurement of the refraction of 
the eye. 

In no case did any abnormal or pathologic condition 
exist except as mentioned in the records. 


* Read before the Section on Ophthalmology at the Seventy-Seventh 
Annual Session of the American Medical Association, Dallas, Texas, 
April, 1926. 
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CHANGES IN ANTEROPOSTERIOR DIAMETER 
OF EYEBALL 


Changes in the anteroposterior diameter of the eye- 


ball (axial changes) are almost always in the direction 


of increasing the refraction (shortening the focal dis- 
tance) of the dioptric system, to the effect that myopia 
becomes increased or hyperopia lessened, even to the 
point of passing into myopia. It is generally believed 
that this change is simply a question of elongation of 
the eye. All babies are said to be hyperopic. The eye 
of a baby is very short and would be very hyperopic, 
considered from the point of view of the length of the 
eyeball, were it not for the highly curved and therefore 
more refractive lens, which counteracts the axial 
hyperopia. Neverthless, a hyperopia of about 4 diopters 
remains at birth, and this tends to grow less until about 
the sixteenth year, or the time the child has attained 
its full growth. From that age on refractive changes, 
especially an increase in myopia, cannot be regarded as 
an innocent or physiologic process, particularly when we 
consider the well known fact that continued stretching 
of the ocular tissues as the result of enlargement of 
the eyeball, and other factors of a not so purely 
mechanical nature, result in degenerative changes in the 
choroid and retina that have a very disastrous effect on 
the sight. 

The lessening of hyperopia in a 
illustrated in the following cases : 


Case 1.—Age, 12. 

1900: R. +175 +1.00 ax. 9; L. +2.25 +1.00 ax. 90. 
Scopolamine. 
1901: R. + 3.00 + 1.00 ax. 90; L. +3.00 + 1.00 ax. 90. 

1921: R. +.75 ax. 90; L. +.75 ax. 90. 

Case 2.—Age, 19. 

1915: R. —.25 +.75 ax. 15; L. +.25 +.25 ax. 150. 
Homatropine. 

1919: R. —.75; L. —.25 ax. 180. Homatropine. 

1925: R. Same; L. Same. 

Case 3.—Age, 39. 

1924: R. +.50 ax. 120; L. +.75 ax. 90. Homatropine. 

1925: R. +.75 +.50 ax. 90; L. + 1.00. Homatropine. 

1925: R. +.50 ax. 90; L. —.50 ax. 180. 

Case 4.—Age, 14. 

1915: R. +.75 +125 ax. 90; L. +1.25 +1.25 ax. 90. 
Homatropine. 

1923: R.+.75 +.75 ax. 120; L.+.75 +.75 ax. 60. 
Homatropine. 

Case 5.—Age, 7. 

1908: R. + 5.00; L. + 5.00. 

1911: R. +5.00 + 1.00 ax. 30; L. + 3.50 + 2.50 ax. 150. 
Homatropine. 


1920: R. +3.50 +2.75 ax. 30; L. +3.00 + 3.50 ax. 150. 


Homatropine. 


In cases such as these, the question of treatment is 
usually a matter of wearing proper glasses, if there 
are asthenopic symptoms or dimness of vision sufficient 
to justify their use. Since the lessening of the refrac- 
tive error in hyperopia is usually a matter for con- 
gratulation, these cases do not give rise to much 
concern unless they pass over into myopia, especially 
when it is of the progressive type. 

Moderate increase of myopia in children of school 
age, the so-called “school myopia,” is rather to be 
expected, and I have not seen that the wearing of 
glasses had any effect on this change, though this is not 
the generally expressed opinion. Maxwell Langdon,} 
for instance, expresses the opinion that proper glasses 
will retard or prevent this change, but that has not been 


1, Langdon, Maxwell: 


young person is 


Am, J. Ophth. 7%: 306 (April) 1924, 
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my experience. The myopia usually ceases to progress 
about the eighteenth year (from 16 to 20) and when 
it is about 4 or 5 diopters. 


Case 6.—Age, 12. 


1914: R. —3.50; L. —3.50. Scopolamine. 
1915: R. —4.50; L. —3.50. Scopolamine. 
1925: R. —5.50; L. —5.00. 


Case 7.—Age, 8. 
1909: R. 20/20; L. 20/20. 
1912: R. —1.00; L. —1.00. Homatropine. 


1915: R. —2.00 —.50 ax. 120; L. —2.00 —.50 ax. 60. 
Scopolamine. 

1923: R. —3.00 —.50 ax. 150; L. —3.00 —.50 ax. 25. 
Homatropine. 

Case 8.—Age, 9. 

1921: R. —2.25; L. —2.25. Atropine. 


1922: R. —2.75 —.25 ax. 180; L. —3.25. Atropine. 

1923: R. —3.50 —.50 ax. 180; L. —4.00 —.50 ax. 180. 
Atropine. 

1925: R. —4.75; L. —4.75. 

Case 9.—Age, 13. 

1921: R. —2.00 —.50 ax. 90; L. —2.00 —.50 ax. 90. 
Atropine. 

1924: R. Same; L. Same. 

(Brother of patient 8, showing that members of the same 
family do not change alike.) 

Case 10.—Age, 26. 

1920: R. +.25 +.50 ax. 90; L. +.25 +.50 ax. 90. 
Homatropine. 

1925: R. +.25 +.75 ax. 90; L. —.50 —1.50 ax. 90. 
Homatropine. 

Case 11.—Age, 15. 

1916: R. —3.00; L. —3.00. Homatropine. 

1921: R. —3.50; L. —3.50. Homatropine. 

1923: R. —4.00 —.50 ax. 5; L. —4.50 —.50 ax. 180. 
Homatropine. 

Case 12.—Age, 18. 

1912: R. 20/20; L. 20/20. 

1914: R. —1.00; L. —1.00 —.25 ax. 90. Homatropine. 

R. — 1.00; L. —.50 —.50 ax. 90. Scopolamine. 

1919: R. —2.00; L. —1.50 —.50 ax. 90. Homatropine. 

1923: R. Same; L. Same. 

Case 13.—Age, 11. 

1902: R. — 3.00 ax. 1.50; L. — 1.00 — 1.50 ax. 30. Atropine. 

1905: R. —2.00 —3.50 ax. 165; L. —3.00 —1.00 ax. 30. 

1916: R. —2.50 — 3.00 ax. 155; L. —2.50 —2.00 ax. 45. 

1917: R. Same. L. —3.00 —2.00 ax. 45. 

Case 14.—Age. 13. 

1897: R. —.75: L. —.75. Homatropine. 

1899: R. —2.25; L. —2.25. Atropine. 


1907: R. —3.00 —1.00 ax. 30; L. —2.75 —.50 ax. 150. 
Ilomatropine. 

1910: R. —3.25 —1.50 ax. 30; L. —3.50 —.50 ax. 150. 
Homatropine. 

1924: R. —4.25 —1.50 ax. 40; L. —4.50 — .50 ax. 125. 

1925: R. Same; L. Same. 


Sometimes the change continues to occur well into 
adult life, without reaching a high degree, so that, 
even if the patient is older, we still need feel no great 
concern if the myopia remains moderate in amount; 1. e., 
less than 5 diopters, as shown in the following cases: 


Case 15.—Age, 15. 
1898: R. —.25 +.50 ax. 15; L. + .25. Homatropine. 
1900: R. —.25 + .75 ax. 30; L. +.25. Atropine. 
1917: 
Homatropine. 
1923: R. —1.50 —1.50 ax. 105; L. —1.25 —.50 ax. 90 
1925: 
Case 16.—Age, 21. 


1896: R. —2.00 —2.50 ax. 180; L. —.50 —2.00 ax. 180. 
lomatropine. 
1903: R. —3.00 —2.50 ax. 180; L. —1.00 —2.00 ax. 180. 


1924: R. —4.50 —3.50 ax. 
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R. —1.25 +1.50 ax. 15; L. —.25 —.25 ax. 90. 


R. —2.00 —2.00 ax. 105; L. —2.00 —.50 ax. 90. 


180; L. — 2.50 — 5.00 ax. 180. 


Jour. A. M. A. 
Oct. 30, 1926 


Case 17.—Age, 22. 


1896: R. —2.50 —.50 ax. 90; L. —2.25 —1.25 ax. 60. 
Homatropine. 

4904: R, —2.25 —1.25 ax. 110; L. —2.50 —2.50 ax. 70. 
Homatropine. 

1916: R. —2.50 —1.75 ax. 110; L. —2.50 — 3.00 ax. 70. 

1921: R. —3.00 —1.75 ax. 110; L. —3.00 —3.00 ax. 70. 


It will be seen that this is a very different thing from 
the congenital form of myopia, which is of high degree 
when the conduct of the child first arouses a suspicion 
of some impairment of vision. Beginning with an 
error of from 8 to 10 diopters, these are the cases that 
progress to twice that amount or more and which show 
choroidal changes near the disk and elsewhere, and 
which ultimately furnish a respectable number of the 
cases of retinal detachment. 

Attention will be called later to the well known 
influence of lens changes in increasing myopia or 
lessening hyperopia, and this possibility must be kept 
in mind in patients of 35 or older. 

Occasionally a case will be seen in which an apparent 
increase in hyperopia occurs. The most obvious 
explanation is that the first test was made with incom- 
plete cycloplegia, and this is usually the correct inter- 
pretation of the findings; but in case the observations 
were made often and by more than one observer, the 
probability of this being the explanation seems not to 
be correct. 


Case 18.—Age, 29. 

1899: R. —.50 —1.00 ax. 15; L. —1.75 ax. 165. Homat- 
ropine. 

R. Same ax. 20; L. Same. 

1907: R. —.75 ax. 15; L. —1.50 ax. 180; Homatropine. 

1909: R. + .25 + .25 ax. 180; L. + .37 ax. 90. (Dr. Robert 
Sattler.) Cycloplegic. 

1911: R. +.75 ax. 135; L. + .50 ax. 85. 

1913: R. —.50 +1.00 ax. 135; L. —.50 + 1.00 ax. 85. 

1915: R. +.75 ax. 135; L. +.75 ax. 85. Presbyopia. 

1917 to 1920: R. Same; L. Same, ax. 90. 

1923: R. +.75 ax. 150; L. Same. 

1925: R. +.50 +.50 ax. 150; L. + .50 +.75 ax. 75. 

Case 19.—Age, 23. 

1898: R. +2.25 +2.25 ax. 90; L. +2.75 +2.25 ax. 0 
Homatropine. 

1907: R. +2.75 + 2.25 ax. 90; L. Same. 

1911: R. +450 42.25 ax. 90; L. +450 +2.25 ax. 90. 
Presbyopia. 


Another case presented sudden and radical changes 
in the refraction, especially in one eye, in the direction 
of an increase in hyperopia, and the age of this patient 
and consequent suspension of accommodation from that 
cause makes this case an inexplicable one to me. 


Case 20.—Age, 57. 


1917: R. +2.50 +.50 ax. 180; L. + 1.25 +1.25 ax. 180. 
Presbyopia. 
1925: 


Sept. 16, R. + 6.00 + .50 ax. 90; L. + 1.50 + 1.50 ax. 180. 
Sept. 22, R. + 1.25 + 3.25 ax. 90; L. + 2.50 + 2.00 ax. 180 
Sept. 23, R. + 1.25 + 3.25 ax. 90; L. + 1.50 +. 1.50 ax. 135 
Sept. 24, R. + 2.50 + 2.50 ax. 45; L. + 1.50 + 2.00 ax. 150 
Sept. 25, R. + 2.00 + 3.00 ax. 90; L. Same. 
Sept. 26, R. + 450 + 3.00 ax. 30; L. Same. 
Oct. 8, R. + 3.00 + 1.50 ax. 30; L. Same 
Dec. 3, R. + 2.00 + 3.50 ax. 60; L. Same. 


The Wassermann reaction was negative; the urine and blood 
sugar were normal, 


This case is very similar to those reported by 
Friedenwald and Langdon, in neither of which was any 
satisfactory explanation of the change to be found. In 
both cases the change affected only one eye, and 
occurred in a very short space of time. 


| 
i 

i 
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Friedenwald ? reports the case of a man, aged 43, in 
whom the following changes occurred in the refraction 
of the right eye, the left one not showing any change: 


July 18, 1918: O. D. + .25. 

July 18, 1921: O. D. + 2.00. 

July 22, 1921: O. D. +2.50. Tooth extracted, August 7. 
July 30, 1921: O. D. +2. 

Aug. 21, 1921: O. D. +.75. 


May, 1922: O. D. +.50. 
Except for the tooth, no cause could be found for the 
change in the refraction. 


Langdon * reports the following changes in the left 
eye only of a man, aged 50: 


1917: 
June, —.75 —.75 cyl. ax. 150. 
1920: 
October: —1.00 ax. 150. 
Oct. 26: — .25 + .75 ax. 45. 
Oct. 29: + .75 +1.50 ax. 90. 
Nov. 1: +1.25 + 1.20 ax. 120. 
Nov. 4: +1.25 + 1.50 ax. 105. Floating dots in ante- 
rior vitreous. 
Nov. 9: + .75 + 1.50 ax. 90. 
Nov. 23: + .50 +1.75 ax. 60. 
Dec. 7: + 50+ .75 ax. 9 
1921: 


April: —.50 ax. 135. Vitreous clearer. 
May 1: Pain in left brow and discharge from nose. 
June: —.75 —.75 ax. 135. No further change. 
In January, 1921, the jaw was curetted for an infection. 
No other trouble was found, nor did the cornea or lens ever 
show any change. 


_ CHANGES IN CORNEAL CURVATURE 

The largest group showing changes in the refraction 
aré those in which the changes are almost entirely in 
the cornea, i. e., the corneal astigmatism. In this paper 
I shall do no more than refer to the question of len- 
ticular astigmatism and irregular ciliary contraction. 
There seem to be conditions encountered from time to 
time that cannot be readily explained on any other 
hypothesis; but, whatever the seat of the irregularity 
or the cause of the change, the total astigmatism does 
change, and often to a very considerable extent. 

It is well to refer to the question of the anatomic 
changes in the eye that result in astigmatism. The 
_lack of agreement between the keratometer reading and 
the estimation of the refraction, either by retinoscopy or 
by subjective methods, has led most observers to the 
view that the astigmatism may be either corneal or 
lenticular. Though corneal astigmatism is a constant 
thing, or in which, at least, there are no daily variations, 
it may change in time, either from alterations incidental 
to growth or quicker ones, the result of a wound or a 
disease, such as an ulceration, that can alter the curva- 
ture. Lenticular astigmatism is thought by many to 
change more rapidly, because of a tilting of the lens, 
producing the well known astigmatic effect that follows 
when light passes through a lens obliquely. Irregular 
alteration in lens curvature, and therefore in the total 
astigmatism, is thought to be induced by irregular or 
sectional contraction of the ciliary muscle. We know 
that if a drop of any mydriatic drug is injected under 
the conjunctiva at a point near the limbus, the pupil 
will dilate irregularly, and more at the point where 
the drug was injected. It is easy to believe, therefore, 
that under certain circustances a similar irregular con- 


2. Friedenwald, H.: Am. J. Ophth. 5: 802 (Oct.) 1922. 
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traction of the ciliary muscle may occur and produce 
lenticular astigmatism. . Koster-Gzn* has produced 
experimentally a temporary astigmatism of 2 diopters 
by the use of physostigmine (eserine), which might 
be considered as evidence, though not conclusive, that 
the ciliary muscle may act in sections. 

Attention has been frequently called to a change that 
takes place in the corneal astigmatism in middle life 
with such regularity that it can be considered as an 
almost physiologic change. Jackson® studied the 
changes in 1,294 eyes after 5 to 71 years with reference 
to regular astigmatism. He found it liable to change at 
any period of life, the change usually being in the direc- 
tion of an increase in the curvature in the vertical 
meridian ; hence astigmatism with the rule becomes the 
exception in the latter part of life, the opposite being 
the common type. The following case illustrates this 
occurrence : 

Case 21.—Age, 31. 

1922: R. —4.75 —.75 ax. 180. 

1925: R. —4.75. 


Another group, which may be dismissed as not 
coming within the scope of this paper, are the cases of 
keratoconus. Nothing produces such tremendous 
changes in the corneal curvature as this condition, which 
usually is progressive and associated with dimness of 
vision. The curvature cannot be accurately measured 
with any keratometer, or more than approximately 
corrected by glasses, and a discussion of this condition 
(we might say, this disease) is not contemplated in this 
paper. 

The changes to which I do propose to refer are 
either temporary or permanent. The former are 
caused by pressure on the eye, as by a tumor of the 
lid or orbit, causing an irregularity of the surface, 
which usually disappears when the cause is removed. 
Any small tumor of the lid, such as a chalazion or cysts, 
can cause the change, which cannot be demonstrated 
after the cause has been removed. These changes are 
discussed in some papers by Posey ° and others, and.are 
quite common. The following case is an illustration of 
this group: 

Case 22.—Age, 45. 

Cyst of upper lid. 

L. —2.00 — 1.50 ax. 15. 

L. Cyst removed. —1.50 —.75 ax. 160. 


Closely related to this form of refractive change is 
that which occurs as the result of pterygium. This is 
probably brought about by two causes, the traction on 
the cornea, tending to bring about a change in the 
curvature just as pressure does, and the fact that the 
invasion of the cornea by the head of the pterygium 
may raise a minute fold on the corneal surface sufficient 
to make an appreciable change in the refraction. The 
point is that every patient who has a pterygium removed 
should have his refraction reviewed before he is dis- 
missed. Not that the refraction always changes, but it 
often does under these circumstances, as illustrated in 
the following cases: 

Case 23,—Age, 25. 

1919; —.50 —.50 ax. 90; L. —.50 —.50 ax. 90, 

1922: Same; L. Same. Homatropine. 

Pterygium removed, O. U. 

1923: — .75 ax. 120; L. Same. 

1924: —1.25 ax. 120; L. Same. 


4. Koster-Gzn: Arch. Ophth. 34:23 (Jan.) 1905. 
5. Jackson, Edward: Am. J. Ophth. 2: 21 (Jan.) 1919. 
6. Posey, W. C.: Am. J. Ophth. 7%: 270 (April) 1924. 
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Cast 24.—Age, 49. hange in the astigmatism. Tscherning® gives 7.8 
1923: R. + .50 +.75 ax. 45; L. —1.00 ax. 180. 


Pterygium removed, O. U. 
R 


+ 50 + .50 ax. 105; L. +.50 ax. 120. 


In other cases in which the subjective tests do not 
show so much change, the study of the cornea with the 
ophthalmometer before and after the removal of a 
pterygium shows the changes that occur very plainly. 

Any operation on the cornea, such as the incision for 
the removal of a cataract, will cause, as we all know, 
a marked degree of astigmatism with the axis roughly 
parallel to the direction of the incision. Injuries or 
ulceration of the cornea can also produce such a result, 
though often of a highly irregular character. The 
operations of iridectomy, iridotasis and others do not 
produce nearly so high a degree of astigmatism, as a 
rule, as that which follows the cataract operation. The 
effect of iridotasis on the corneal astigmatism was 
observed in the following case, well adapted to study 
since the vision was not impaired : 


Case 25.—Age, 28. 


1921. March: R. —1.25 —1.00 ax. 90. Homatropine. 
Glaucoma. Physostigmine. 
April: R. —1.25 —1.50 ax. 75. 
May: R. — .75 —2.50 ax. 75. 
June: R. —1.25 —2.50 ax. 75. 


July: R. — .75 —2.00 ax. 75. 
1925: R. —1.25 —2.00 ax. 75. 


Tridotasis. 


The irregular astigmatism that is produced by ulcera- 
tion sometimes can be corrected by crossed cylinders 
whose axes are not at right angles to each other. 


Cast 26.—Age, 21. 

Dendritic ulceration of cornea, O. D. 

1904: R. + 3.50 ax. 95 —1.00 ax. 15 = 20/40. 
1925: R. +2.00 ax. 65 — 3.00 ax. 35 = 20/25 p. 


The change produced by corneal disease may be of 
an entirely different and more regular character. 
Case 27.—Age, 26. 


1902: L. —.50 ax. 80°. 
1923: L. Deep keratitis. 


May: L.—2.00. 
August: L. —1.00 —1.25 ax. 135. 
September: L. — 1.00. 


1924: L. —.50 4+- 2.50 ax. 120. 
1925: L. —.25 + 3.50 ax. 105. 


Aside from these irregular changes, usually due to a 
definite and recognizable cause, there remains the large 
number of cases with which this paragraph has mainly 
to do; namely, those which show a change in the 
astigmatism, with or without a variation in the spherical 
error. These changes cannot be classified, but are very 
common. Jackson’? found that, in a period of several 
years, two thirds of the cases he studied showed a 
change in the astigmia. Alterations in the index of 
the refraction of the cornea, aqueous or vitreous may 
occur, but would not account for the general change 
in refraction that is observed. Changes in astigmatism 
may come from alterations in the curvature of the 
cornea or lens, or change in the index of refraction or 
in the position of the lens, but we know very little of 
changes in the curvature of the lens. The effect of 
changes in the position of the lens must not be dis- 
regarded. | 

It is of interest to consider how much of a change 
of curvature is necessary to produce an appreciable 


the average radius of corneal curvature. According to 
him a change of 0.18 mm. in the radius of corneal 
curvature is sufficient to produce 1 diopter of astigma- 
tism in an eye with a normal radius of curvature. It is 
necessary to speak of this in terms of corneal curva- 
ture, since the corneal curvature is most easily studied. 

These changes are so uncertain in character and 
degree that it is hard to classify them. Some idea of 
their nature may be seen from the records of a few 
cases. 

Case 28.—Age, 8. 

1902: R. +.50 +2.00 ax. 90; L. + 3.50 ax. 90. 


Atropine. 
1920: R. +.50 + .50 ax. 90; L. —1.75. Homatropine. 
Case 29.—Age, 30. 
1912: R. —.50 ax. 180; L. —1.00 ax. 180. Homatropine. 
1916: R. —.50 +1.25 ax. 90; L. —1.00 —1.25 ax. 90. 
Homatropine. 
1925: R. Same; L. Same. 
Case 30.—Age, 24 


1908: R. — 50 —1.00 ax. 180; L. —.50 —1.25 ax. 150, 
Homatropine. 


1921: R. — .50 —1.00 ax. 
1924: R. —1.00 —1.75 ax. 
1925: R. Same; L. Same. 
Case 31.—Age, 23. 

1911: R. +.75 +.25 ax. 180; L. +.50 +.50 ax. 180. 


Homatropine. 


1922: R. +.25 41.50 ax. 170; L. + .50 +1.75 ax. 10. 


Homatropine. 

1925: R. +1.25 ax. 30; L. +.50 + 1.75 ax. 20. Homat- 
ropine. 

Case 32.—Age, 27. 

1898: R. +.50 +.50 ax. 30; L. +.50 +1.50 ax. 150, 


Homatropine. 
1 R. —.50 + 1.00 ax. 15; L. —.50 ax. 90. Presbyopia. 
Case 33.—Age, 55. 
1921: R. + 1.00 ax. 30; L. + .75. Presbyopia. 
-1924: R. —.50 + 1.50 ax. 75; L. +.75. 


CHANGES IN DENSITY OF REFRACTIVE MEDIA 


It seems that practically all the changes in the refrac- 
tive media, lens, aqueous, vitreous, and to a much less 
extent the cornea, that we encounter result in an 
increase in their density and therefore an increase in 
the index of the refraction. The result is shown in the 
refraction becoming myopic or less hyperopic. There 
are many changes of which this is the result, the most 
commonly observed one being in cases of beginning 
cataract. 

The so-called “second sight,” as we all know, which 
enables elderly people to read without the glasses on 
which they have been dependent for years and which 
elicits the congratulations of their friends on their youth 
and vitality, is only the symptom of beginning cataract, 
and the development of lens opacities and consequent 
blurring of vision is only a further step in the history of 
the case. Jackson ® says that absorption of the cortex 
seems to be the physical change producing “senile 
myopia.” “In the normal adult eye the refraction of 
the highly curved nucleus is partly neutralized by the 
convexoconcave layers of the cortex. As the latter are 
lost by absorption the nuclear refraction predominates, 
and rays entering through the nucleus are focused more 
in front of the retina. It is only necessary to suppose 
that such layers of the cortex shall be absorbed more in 
certain meridians than in others to conceive a sufficient 
cause for changes in astigmatism with age.” It is 


10; L. —.50 —2.00 ax. 150, 
5; L. —.75 —1.75 ax. 145. 


7. Jackson, Edward: 


Am. J. Ophth. 2:21 (Jan.) 1919; 3: 228 
(Mareh) 1920. 


8. Tscherning, in Physiological Optics. 
9. Jackson, Edward: Am. J. Ophth. 3: 228 (March) 1920, 
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hardly necessary to quote cases to illustrate a thing that 
we all see daily in our offices, but a few cases will be 
mentioned to make the point clear. 

Case 34.—Age, 40. 

1902: R. +1.00 +.25 ax. 60; L. +125 + .25 ax. 75. 
Homatropine. 

1914: - Slight change in axis. 

1921: — .25 —.25 ax. 135; L. Same. 

lens striae O. U. 

1922: R. —1.50 —.50 ax. 90. 

1923. March: R. —2.75 —1.25 ax. 90. November: R 
— 4.25 —1.50 ax. 90. 

CASE 56. 


1912: R. +1.00 —2.50 ax. 90; 
1916: R. Same; L. —.50 —125 a x. 90. 

1923: R. — 4.00 — 3.00 ax. 90; L. 5,00 — 2.00 ax. 90. 
1924: R. Same; L. Same. 

1925: R. Same; L. Same. 

Case 36.—Age, 70. 

1915: R. + 2.00. 

1925: R. + .50 ax. 165 

Case 37.—Age, 42. 

1906: R. Em. 
.1920: R. —1.50. Following iritis, incipient cataract. 
1921: R. + 1.00 ax. 180. 

1922: R. + 1.00 +-1.00 ax. 180. 

1924: R. + 1.50 ax. 135. 

1925: R. —2.00 + 4.00 ax. 60. 


1917: R. + 1.50 + 50 ax. 90. 

1922: R. —1.25 +.50 ax. 180. 

1923: R. —2.50 — .75 ax. 180. 

1924: R. —3.00 —1.75 ax. 25. 

1925: R. —3.50 —1.00 ax. 35 — 20/40 p. 
Case 39.—Age, 47. 

1913: L. —1.50 —1.00 ax. 180, 

1922: L. —6.50. 

1925: L. —6.50 —1.00 ax. 30. 

Case 40.—Age, 43 

1908: R. + .75 i. .25 ax. 180. Presbyopia. 
1914: R. 42.25. Posterior synechia. 

1921: R. +2.75 + .50 ax. 180. 

1923: R. + .50 +.50 ax. 90. 

1924: R. —1.50 —.50 ax. 180. 

1925: R. —3.00 —.50 ax. 180. 


Case 41.—Age, 45. 


1902: R. + .74 ax. 45; L. + .25 +.75 ax. 105. 
1903: R. + 1.00 +.50 ax. 85; L. + 1.50 +.75 ax. 105. 
1918: R. —3.50 —.75 ax. 165; L. —3.50 —1.50 ax. 180. 


Cataract. 
1919: R. —450; L. — 4.50. 
1923: R. —3.00; L. —4.00. 
1926: R. —2.50; L. —3.50. 


Zimmerman ?° records a case which was under 
observation many years and showed the followin 
reractive changes incidental to the development o 
cataract: 

Age, 52: Emmetropia and presbyopia. 

65: R. —3.50; L. —1.00. 

66: R. — 5.00 — 50 ax. 90; L. — 1.00 — 2.00 ax. 90, 

70: R. —10.00 —2.00 ax. 90: L. —6.00 — 4.50 ax. 90, 

75: R. — 9.00 —1.00 ax. 90; L. —6.00 —3.75 ax. 90, 

79: R. — 7.00; L. —5.00 —2.00 ax. 90. 


The increased density of the aqueous in inflammatory 
conditions of the iris and ciliary body always produces 
an increase in the refraction of the eye, often unnoticed, 
because the resulting dimness of vision is attributed to 
the clouding of the media by inflammatory exudates. 
The myopia under these circumstances is usually mod- 
erate, of 1 or 2 diopters, and decreases rapidly, pari 
passu with the return of the media to normal. This 


10. Zimmerman, C.: Am. J. Ophth. 2: 420 (June) 1919, 
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should be borne in mind in the correction of the refrac- 
tion after cataract and other intra-ocular operations 
attended with inflammatory reaction, and full time 
allowed for the return of the eye to normal before 
fitting the glasses. 


Case 42.—Age, Iritis. 
June 5: R. —1.00. 
June 26: R. —2.00. 
July 22: R. —3.00. 
August 3: R. — 3.00. 
September 1: R. —1.25. 
November 9: Recurrence. 
November 21: R. —2.50. 


Case 43. 24. 
1920: 


R. —.75 —.50 ax. 180; L. —.50 —.50 ax. 180. 


1925: Iritis, O. S. 
April 25: R.; L. — .50 —1.50 ax. 180. 
April 27: R.; L. —1.50 —1.50 ax. 180. 
May 2: Mild iritis, O. S. 
May 4: L. —.25 — .75 ax. 180. 
June 3: L. —.25 —1.25 ax. 175. 
June 23: Same. 


Case 44.—Age, 21. 


1921: Cut O. S. with glass, December 28. Enucleated, Jan. 
14, 1922. 
Jan. 13: R. 20/20 and Jl. 
Feb. 1 


R. A little red 20/70 ; — 1.25 — .50 ax. 180-20/20. 
Feb. 2: R. —3.00 —.50 ax. 180 = 20/20. 


The vision was lost from sympathetic ophthalmia. 


In diabetes, the refractive media, in common with so 
many other body tissues and fluids, show certain 
changes, or perhaps it would be better to say uncer- 
tain changes. Wescott and Ellis™ found that the 
refraction may either increase or diminish, usually the 
latter. The cause of this is not known, but the change 
will disappear as the sugar disappears ‘from the urine. 

In this connection I report two observations which 
are unusual and, as far as I know, unique. One of the 
cases has been referred to in‘a discussion on quinine 
amblyopia, but neither has been published before. They 
are both cases of quinine amblyopia in little citidees 
who showed a high degree of myopia at the height of 
the ocular involvement. 


Case 45.—Age, 17 months. 

October, 1910: — amblyopia; blind. Ophthalmoscope: 

. D. —8; O. S. — 12.00. 

November, 1910: 

November, 1914: Emmetropic. 

Case 46.—Age, 5. 

1923: Quinine amblyopia; blind. Ophthalmoscope 
— 3.00; O. S. — 3.00 

1924: Same. 


As there was nothing positive in any of the litera- 
ture regarding the secretion of quinine into the aqueous 
humor, a few experiments were made. 

A solution of quinine hydrochloride was injected into 
the ear vein of a rabbit and the aqueous then withdrawn 
and tested for quinine.’* The first injection was made 
of %» grain (0.04 Gm.) and the aqueous was with- 
drawn in three minutes. The test for quinine was 
negative. A larger dose, 1% grains (0.09 Gm.) was 
then given and the aqueous withdrawn in half an hour. 
This test was positive, and while a quantitative test 
was not accurately made, comparison with a control 
indicated the strength of the solution in the aqueous to 
be about 1: 3,000. 


11, D., and Ellis, 
A. M. A. 2556. (Aug. 911. 


: O. D. 
. Two months later, O. U. + 2.00. 


B.: Refraction Changes in Diabetes, 


12. For rhe bbe in this experiment, I am indebted to Dr. J. 
McIntosh and his co- in the pathologic “of the unt 
versity of Tennessee. 
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It first occurred to me that the quinine would increase 
the index of refraction of the aqueous or vitreous or 
both and thus produce a myopia. But on inquiry I 
learned from Mr. Max Poser of the Bausch and Lomb 
Optical Company that the index of refraction of a satu- 
rated (0.00139 Gm. to each cubic centimeter) solu- 
tion of quinine was 1.3372, which does not differ enough 
from the index of refraction of the aqueous humor 
(1.33 according to Tscherning) to explain the phe- 
nomenon, so that the most reasonable -explanation is 
that the effect of the quinine present in the aqueous is 
to stimulate the ciliary muscle and thus produce the 
apparent myopia by spasm of that muscle. 


CHANGES AS THE RESULT OF MUSCULAR ACTION 


In dealing with any case of apparent change of the 
refraction, especially the increase or development of 
myopia, the possibility of ciliary spasm should be kept 
in mind. Spasm of accommodation, as it is commonly 
called, is so common that only mention is given here lest 
it should be thought to have been disregarded. This 
condition is the principal stumbling block to the 
refracting optician, and judging from the number of 
hyperopic patients that these men fit with concave 
glasses, it would seem to be a condition that they have 
not learned to suspect, much less recognize. While 
usually small in amount, it is sometimes found to exist 
to a remarkable degree, a condition at once disclosed by 
the use of an efficient cycloplegic drug. Whatever may 
be one’s views on the question of the necessity of using 
a cycloplegic in measuring the refraction, it is frequently 
essential that in certain of these cases they be used, not 
only for the purpose of diagnosis, but as a means of 
treatment as well. Accommodative spasm usually 
affects the two eyes equally, but sometimes it is very 
unequal, and under these circumstances very difficult 
to relieve. 


Case 47.—Age, 12. 
1925: R. —.50; L. —1.00 —1.00 ax. 90. 

R. + .25 +.25 ax. 180; L. +.50. Homatropine. 
Case 48.—Age, 10. 


1915: R. +3.00 +1.25 ax. 90; L. +5.50. Scopolamine. 
Accepts + 2.50. 

1916: L. + 1.50. 

1917: Accepts. L. + .50. 

1921: R. +1.75 +2.50 ax. 90; L. +2000 +.75 ax. 90. 
Homatropine. 

1922: Accepts. L. —.50 —1.00 ax. 180. 

1923: R. + 2.00 +2.50 ax. 90; L. +1.50 + 1.50 ax. 90. 
Homatropine. 

1924: R. +2.00 + 2.50 ax. 85; L. +2.00 + 1.50 ax. 90. 
Homatropine. 

1925: Accepts + 2.50 ax. 85; L. —1.00 + 1.50 ax. 90. 


Cast 49.—Age, 19. 
1903: R. + 1.75 ax. 90. Homatropine. 
1921: R. —1.00 + 1.75 ax. 90. 
Case 50.—Age, 31. 
1925: R. —1.25 ax. 180; L. —1.00 ax. 180. 
R. +.1.25 ax. 90; L. + .25 + 1.00 ax. 90. Homat- 
ropine. 
R. +1.25 ax. 90; L. + .25 + 1.00 ax. 90. Atropine. 
Cast 51.—Age, 8. 
1925: R. —1.50 ax. 180; L. — 1.50 ax. 180. 
R. + .50 +.50 ax. 90; L. +.50 +.50 ax. 90. 
Atropine. 


CHANGES FROM OTHER CAUSES 
By far the largest number of cases that present 
changes in the refraction do not fall under any of these 
groupings, nor are they assignable to any known cause. 
They are, moreover, very irregular as to their nature 
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and the rate of progress of the change, and especially is 
it to be noted that the changes in the two eyes have no 
relation to each other. In this group are included all the 
cases that cannot be placed in one of the other groups, 
and for which no satisfactory cause can be assigned. 
They represent every sort of change and cannot be 
worked out by any rule but by the usual painstaking 
and patient method always followed in estimating the 
refraction. Such are the cases that formed the basis 
of Zentmayer’s paper. He studied the changes in 550 
eyes in which glasses had been fitted and worn from 
one to fifteen years. He concluded that ametropia tends 
to change in degree, even when the proper glasses are 
worn. There may be any change, but the tendency is 
for it to be in the nature of an increase in the static 
refraction and an increase in the astigmatism. The 
axis of the astigmatism was found to change in 50 per 
cent of the cases. Such are the conclusions that can 
be drawn from the cases on which this paper is based, 
as indicated by the following synopsis of case histories : 


Case 52.—Age, 23. 
1916: R. + .25; L. Emmetropic. Homatropine. 


1923: R. + 1.00 ax. 180; L. +.75 ax. 180. Cycloplegic by 
another ophthalmologist. 


1924: —.25 + .75 ax. 180; L. —.25 ax. 90. Homatropine. 
1925: R. Same; L. Same. 
Case 53.—Age, 28 


1908: R.—.75 41.25 ax. 60; L. —.50 41.50 ax. 90. 


Homatropine. 


1913: R. Same; L. Same. Homatropine. 
1918: R. Same; L. Same. 
1919: R. —2.00 —1.25 ax. 165; L. —2.00 — 1.50 ax. 180. 
1921: R. Same; L. —1.50 —2.00 ax. 180. Presbyopia. 
oo R. — 1.00 — 1.25 ax. 165. L. —2.00 ax. 180. Lenses 
clear. 


Case 54.—Age, 48. 

1905: R. + 2.00 +.75 ax. 180; L. +1.75 +.75 ax. 180. 

1925: R. + 2.00 ax. 180; L. —.25 + 2.00 ax. 180. 

Case 55.—Age, 28 

1898 : R. —1:50 +225 ax. 100; L. —75 + 1.75 ax. 80. 
Homatropine. 

1902: R. —1.50 +2.25 ax. 105; L. —.75 4175 | ax. 75. 
Scopolamine. 

1910: R. ax. 120. 

1921: R. ax. 135; L. —2.25 +2.75 ax. 60. Presbyopia. 

1924: R. —1.50 + 2.00 ax. 135; L. —2.50 + 3.25 ax. 60. 

CASE 48. 


1910: R. +2.00 + .25 ax. 180; L. + 1.75. 

1911: R. +1.75 +.50 ax. 180; 45. 
1919: R. + 2.00 +.75 ax. 135; L. + 3.25 

1920: R. +2.25 +.75 ax. 135; iL. + 3.00. + .50 ax. 45. 
1921: R. Same; L. Same. 

1922: R. Same; L. Same. 

1924: R. ax. 180; L. ax. 180. 

1925: R. +2.25 41.75 ax. 180; L. + 3.50 + .50 ax. 180. 
1926: R. +1.75 + 2.25 ax. 180; L. Same. 


ABSTRACT OF DISCUSSION 

Dr. T. B. Hottoway, Philadelphia: During the last ten 
years there has been a growing tendency for the younger men 
to shun refraction work, yet this is the first work they will 
be called on to do and should do well all their lives. Refrac- 
tionists are not born, they are made; and only by study, care, 
observation and practice. One seldom finds a good refrac- 
tionist who does not have a good practice, but I regret to say 
there are still some good practices without a good refrac- 
tionist. Concerning lessening hyperopia in young people, the 
interesting and important ones to watch are the several chil- 
dren in a family with myopic tendencies. Each child may 
come a hyperope and then gradually slip over the line into 
myopia. With ultimate possibilities in mind, in a case of 
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this character, a change from a half diopter of hyperopia to 
a half diopter of myopia is just as disturbing to me as a 
change of from one to two diopters of myopia; the under- 
lying factor, as far as we can tell, is the same. Patients of 
this type I advise to return for examination every six months; 
in fact, when possible, all children refracted by me for the 
first time are subjected to reexamination at the end of a 
year to determine their ocular tendency. I have always 
believed that accurate and proper glassing associated with 
appropriate ocular hygiene tends to hold in check the cases 
of so-called school myopia; in fact, I know of no way of 
determining whether or when these school children with low 
myopia will or will not take on the more serious aspects of 
a rapidly increasing error. I am convinced that not all cases 
of increasing hyperopia in children are due to incomplete 
cycloplegia. 

In regard to astigmatism, those dependent on probable 
slight tilting of the lens when it develops in middle life are 
apt to prove disconcerting for a time. I am in accord with 
the author in all that he states in regard to tumors about 
the eye and pterygium. In many of these cases and espe- 
cially after operative procedures on the eye, such as cataract 
operations, the ophthalmometer is of service and is a time 
saver. As to an increase in the density of the various media, 
I believe that pertaining to the lens is the most important 
and of greatest interest to us in a practical way. 

The author’s cases of quinine amblyopia with the apparent 
development of a well marked myopia are unique as far as 
my knowledge of the literature is concerned; I know of no 
other similar cases. Certain experimental data would war- 
rant the assumption of spasm of the ciliary muscle from 
action of the drug on the muscle, as has been suggested. 

We still see, at times, the hyperope with his concave lenses. 
In my experience the refracting optician does far better 
refraction when an individual goes to him who is wearing 
a correction that has been given under a cycloplegic, than 
when he refracts a patient without such previous experience. 

Dr. M. M. Cuttom, Nashville, Tenn.: We have had an 
opportunity to study this question in Nashville, where the 
population is more or less stable. We have records in our 
office running over forty years, and many records show 
changes in refraction. I am particularly interested in those 
cases in which there are changes with no pathologic condi- 
tion demonstrable. We have a great many patients whose 
refraction must be gone over every year, and sometimes 
oftener, and which show changes that make them uncom- 
fortable. This leads me to think that these changes are much 
more common than we think and that there are a great num- 
ber of people who are not sensitive to changes of refraction 
and go on wearing the same correction without particularly 
noticing the discomfort, while we get those to whom a small 
change means discomfort. We are prone, if we have gone 
carefully over a case within a year, not to take the com- 
plaints of patients as seriously as we should. When they 
say they are uncomfortable, we are apt to give them a cur- 
sory examination and tell them they are all right. It is my 
feeling that we should go into these cases most carefully and 
that in almost every case we shall find that their complaints 
are well grounded. Most of these changes in my experience 
are bilateral. Occasionally we find a marked change in one 
eye and no change whatever in the other. The lesson I get 
from this paper is that we should be most careful in the 
examination of these patients who complain of discomfort, 
and that we shall in nearly every case find that their com- 
plaints are well grounded. 

Dr. G. C. Savace, Nashville, Tenn.: The most of what I 
shall say in regard to changed astigmatism will be based 
largely on my own case. I had the opportunity of having 
my corneal curves measured by the first ophthalmometer 
brought to this country. I had then precisely the same cor- 
neal curves that I have now; but the astigmatic correction 
I took then was only one-fourth as strong as I wear now. 
At this time my astigmatic correction has reached the maxi- 
mum of error corresponding almost precisely to the measure- 
ments of the corneal curves made by Swan Burnett. In my 
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own investigation of my eyes I reached the conclusion that 
nature was supplying, in some way or other, the power to 
correct the astigmatism. The only explanation I have ever 
evolved for my astigmatic changes, which was gradually 
uncovered, was that nature has given to the Bowman muscle 
fibers the power to correct astigmatism by tilting the lens; 
and that, as the years go on, in practically all cases, this 
power passes away. So far as I know there is no drug that 
influences it at all. 

Dr. Lioyp Mirts, Los Angeles: I should like to ask 
Dr. Ellett if the record of ocular diameters was made in 
patients below the approximate age of 40. It has been my 
experience that these changes occur more often in nonfocus- 
ing hyperopes and in high myopes; that the right eye has a 
diameter higher than the left, and that in four cases out of 
five it appears in people who are right-handed. 

Dr. E. C. Ettett, Memphis, Tenn.: I have not made any 
observations along the line that Dr. Mills suggests. This 
sort of paper is a contribution that devolves on those of us 
who have been in practice a long time. Many of my cases 
have been observed for more than twenty years; it is only 
after observing cases for a long time that these changes are 
brought home to one, and it makes one very charitable on the 
question of the glasses one’s patients are wearing from the 
other man when one sees how they depart from what one 
once found to be their condition. 


THE VALUE OF THE STUDY OF HISTO- 


PATHOLOGY IN CUTANEOUS 
MEDICINE * 


WALTER J. HIGHMAN, M.D. 
NEW YORK 


If in general medicine it is true that histopathologic 
studies illuminate the nature of disease and are valuable 
in diagnosis, it must also be true in dermatology. In 
skin lesions, however, overemphasis should not be laid 
on the diagnostic importance of the histologic specimen. 
We Americans are a paradox in science. With a flair 
for the practical, we are ingenuous as to the printed 
word, rarely tarrying to analyze it. In continental 
Europe sophistication is of such an order that what can 
withstand its analysis approaches soundness. But our 
mental geniality, and our embarrassment in the presence 
of abstractions, render us a prey to oratory and writing. 
We lack legitimate skepticism and, with little question, 
accept both what is acclaimed and the acclaimer. 

The point of all this is that, so far as the value of 
cutaneous histopathology is concerned, two sets of fac- 
tors should be examined: the claims made for the 
science itself, and, particularly in America, the nature of 
those who profess it. We can ill afford to surrender 
affairs of health, even the more trifling ones, to unsound 
doctrine and doctrinaires. The study of histopathology 
of the integument, within its proper horizon, is impor- 
tant. Thus, it is permissible to indicate to an increas- 
ing group of American dermatologists the significance 
of this subdivision of their specialty and to point out 
what elements determine its value and _ limitations. 
Before discussing concrete aspects of the question, 
personal ones, although a secondary consideration, 
should be regarded. The value of the specialty depends 
on the temperamental and rational qualities of the 
pathologist, and on his training. If the ratio could be 
established between what is written or stated about 
diseases of the skin, and the qualification to say or 
write anything about them on the part of those who 
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are most articulate, the rest of us might be shocked. 
It may be difficult to set down the mathematical formula, 
but something more is required to make a pathologist 
than a microscope, a microtome, a pen, a picture and a 
publisher. 

In American literature there have been no hand- 
books on this subject like those of Ehrmann and Fick, 
Unna, Friboes, MacLeod or Gans, but mainly para- 
graphs incorporated in case reports, general texts, and 
discussions at various gatherings. Should I appear 
captious, | apologize in advance. It seems to me, 
though, that if these paragraphs, particularly those 
dealing with inflammatory lesions, were severed from 
their original setting and were shuffled and redistributed 
at random, it would make little difference, nineteen 
times in twenty, either as to the sense or context of the 
greater article, or as to the applicability of the histologic 
passage. 

In part, this is due to the nonspecific microscopic 
appearance of most inflammatory skin lesions, and in 
part to lack of critical observation on the part of the 
microscopist. There are several American skin histo- 
pathologists by training and mental habit eminently 
fitted for their work. Others, intellectually as well 
qualified, merely lack experience, a matter that time 
will rectify. The great menace, however, lies in the 
large number of writers who.lack knowledge but never- 
theless cannot forbear to introduce histologic digressions 
into their publications or discussions, either after first 
hand study of the material, or as an echo of what they 
have heard and think they understand. 

A histologist of the skin must be sound in clinical 
dermatology if there is to be any significance attached 
to his microscopic analysis. Without reasonable cer- 
tainty of correct identification of the lesions, there can 
be no point to any minute anatomic description. He 
must also know at least as much about general pathology 
as may justly be expected of any physician. Dermatolo- 
gists in turn must know enough about histopathology 
of skin lesions to be able to appraise correctly what 
is presented to them by the laboratory. Given, then, 
these factors as human constants, we may be able 
to indicate, within the bounds of human exactitude, 
what there is to skin histopathology as an intellectual 
and practical thing. 


GENERAL COMMENT 

The microscopic recognition is easy, of both benign 
and malignant neoplasms, nevi, conditions kindred to 
either of these groups, such as dystrophies related to 
the pilosebaceous and sudorific structures, and degen- 
erations of the skin such as the colloid changes and 
pseudoxanthoma elasticum. A trifle more difficult is 
the definite differentiation of tuberculosis, syphilis and 
lepra. Indeed, this often depends on the successful 
demonstration in situ of the respective pathogenic 
agents; but this group is so restricted that these diff- 
culties are largely academic. Somewhat more abstruse 
are the elements on which these conditions are to be 
separated from granulomatous fungus infections such 
as blastomycosis, deep trichophytosis and rhinoscleroma. 
But even in these, the presence of the specific parasites 
and certain cytologic features usually facilitates correct 
interpretation, 

The proper appraisal of lesions not yet positively 
established as being either infectious or neoplastic, but 
more probably the latter, begins to show some of the 
real problems of skin micropathology. It is often 
impossible to state whether these lesions are those of 
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mycosis fungoides, leukemia, Hodgkin’s disease or 
lymphosarcoma. In these, however, certain character- 
istics are often present which frequently furnish 
reliable guidance. The real issue becomes prominent 
in studying the minute anatomy of the numerous essen- 
tial dermatoses. This term is offered for want of a 
more distinctive one, and it includes the erythemas, 
inflammations and disturbances due to vascular changes. 
A satisfactory label for them cannot be supplied unless 
one is discovered that is both comprehensive and 
specific, an almost fruitless quest, in view of the wide 
range of forces causing tissue changes and the restricted 
responsive capacity of tissue to such forces. 

Lichen planus, psoriasis, urticaria pigmentosa, epi- 
dermolysis bullosa hereditaria, keratosis follicularis of 
Darier, in some of its aspects, and lupus erythematosus 
are distinctive in their histologic composition, and all 
the rest present, at the most, only a suggestive micro- 
scopic appearance Within limits, and given the proper 
clinical data to work on, a qualified microscopist may 
often recognize lesions in these groups, and invariably 
provide an illuminating description. This sentence is 
the burden of the present theme. Let us pause briefly, 
however, and read a few excerpts from recent American 
literature. Their source and authorship will be with- 
held, as there is no desire to hurt any one’s feelings or 
to employ these passages except to “point a moral and 
adorn a tale.” The conditions to which these descrip- 
tions are applied will be mentioned, and the flaws in 
the latter will be indicated : 


1. “Histologically, it is a granuloma presenting the structure 
of tuberculous tissue. The papules are made up of collections 
of round cells, epithelioid and giant cells of the Langhans 
type, the last being unusually numerous.” 


This.is lichen nitidus. The description lacks graphic 
qualities. The striking features of lichen nitidus are 
that the infiltration is tiny, in the papillary layer, 
circumscribed, spherical or ovoid, that the epidermis 
above is attenuated and has lost its pegs, and that the 
contiguous pegs are lengthened, and grasp the infiltra- 
tion in the manner of a claw clutching a ball. The 


passage quoted describes nothing, not even lichen 
nitidus. 


2. “There is considerable proliferation of the cells of the 
rete (acanthosis), occurring chiefly in the interpapillary pro- 
longations, the layer of the rete cells over the congested 
papillae being comparatively thin, so that punctate bleeding 
from the papillary vascular loops readily occurs. ‘ 
Cornification of the upper layers takes place in an incomplete 
manner; the cells retain their nuclei, are somewhat moist so 
that they adhere in layers, between which are small round and 
linear collections of leukocytes (parakeratosis).” 


This is psoriasis. Not a word is uttered about 
Munro’s abscesses. Parakeratosis is incorrectly defined. 
The clubbing of the papillae is not mentioned. Such 
statements as those about punctate bleeding and the 
adherence of the scales are out of place in a histologic 
description. What little is presented here might apply 
to any chronic exudative scaling dermatosis. 


3. “In the epidermis there is inter- and intra- cellular 
oedema of the prickle cell layer with disturbances in kera- 
tinization leading to disappearance, wholly or in part, of the 
granular layer and retention of the nuclei in the cells of the 
horny layer (parakeratosis). 

“The papillae of the corium are edematous, their vessels 
dilated and surrounded by a more or less abundant round-cell 
exudate.” 


This is parapsoriasis, and by the author of the fore- 
going description of psoriasis, but here parakeratosis is 
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properly defined. As to the rest of the description, to 
what inflammatory lesion could it not apply? The 
irregular acanthosis, the infiltration breaking through 
the basal membrane into the rete, the marked thinness 
of the rete, all pertinent features of parapsoriasis, are 
not included. 


4. “The vesicles are deeply seated, multilocular, and involve 
the lower rete and even the papillary layer. The cavities are 
filled with serum, disorganized prickle cells, and leukocytes.” 


Zoster is herein described. Is there any vesicular 
dermatitis which could not thus be pictured, and this 
after Friboes and Hoffman’s masterly description of the 
histology of zoster showing the wedge-shaped character 
of the process and its vascular nature? 


5. “In even the early lesions there is a considerable degree 
of hyperkeratosis with a thickening of the rete except in the 
superpapillary regions, papillary enlargement, and dilation of 
the interpapillary vessels with more or less associated 
‘perivascular and perifollicular cellular infiltration.” 


Behold, again psoriasis. Lichen simplex, chronic 
eczema, some of the secondary lichenifications, exfoli- 
ative dermatitis, all might so be portrayed. Nota single 
feature characteristic of psoriasis is mentioned, and 
nothing is stated descriptive of anything but chronic 
scaling inflammations. 


6. “The chacteristic features of this section were: marked 
round cell infiltration about the blood vessels, sebaceous glands 
and follicles, pronounced granular and a slight basophilic 
degeneration of the connective tissue in the upper and middle 
cutis; considerable edema, especially in the upper and middle 
cutis, both parenchymatous and interstitial in type; disappear- 
ance of the rete pegs and papillary bodies; acanthosis of the 
follicular walls; occasional hyperkeratosis. Edematous stage 
of lupus erythematosus was diagnosed.” 


To “diagnose” the edematous stage of lupus 
erythematosus, instead of to suspect it, requires a 
supermicroscopist even when it is human tissue that 
is under scrutiny ; and this description applies to animal 
tissue. By what standards this disease can be recog- 
nized in lower animals, and whether it exists in them 
or can artificially be produced in them, are matters one 
might be justified in questioning. What “occasional 
hyperkeratosis” is, from either the scientific or the 
linguistic standpoint, furnishes material for further 
inquiry. It is amazing to report on lupus erythema- 
tosus without mentioning the elastic tissue. How, in 
furry animal skin, an infiltration can escape being peri- 
follicular is not recorded. The implication is allowed to 
stand that, since in lupus erythematosus the infiltration 
is perifollicular, here, where this phenomenon is found 
in animal skin, we are dealing with lupus erythema- 
tosus. Thus we have a deduction without a syllogism, 
leading to a complacent but inconsecutive quod erat 
demonstrandum. 

Why illustrate further? Mere bulk will add nothing. 
These passages have in common several striking quali- 
ties. As descriptions, they are so vague that they 
might as well not have been published. They are 
inaccurate; consequently they are poor for students. 
They are incomplete ; and therefore valueless to scien- 
tists. They represent a sop to Cerberus, Cerberus 
being the untrained, uncritical, amiable amd credulous 
body of readers who think that nothing in dermatologic 
literature is complete without some animadversion, how- 
ever superficial, to the microscope. They must accept 
ary offering because they lack the standards that would 
furnish them a basis on which they might be enabled 
‘to reject. They are the scientific incognoscenti and it 
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is not cricket to proffer them such spurious stuff. It 
is pleasant to recall work that affords a contrast to this 
sort of thing in such a paper as Osborne’s ' on arsenic 
or Fraser’s* on mycosis. These authors are cited as 
evidence that we Americans can hold our own in 
dermatopathology. 


HISTOLOGIC DIAGNOSIS 

The greatest value in cutaneous histopathology is that 
it constitutes another point of view from which to 
regard skin lesions. Their gross features are the basis 
of clinical diagnosis. Their microscopic features often 
supply data aiding in diagnosis, but more often widen 
our grasp of the lesions, their nature, their depth, and 
their cytogenesis. It is indeed illuminating to find that 
lichen nitidus and granuloma annulare have a structure 
suggesting that of tuberculosis. Who would suspect 
such a state of affairs clinically? The sum of the 
clinical and histologic findings, in these conditions, 
facilitates the diagnosis. But who could make such a 
diagnosis histologically if the clinical data were lacking ? 
At the most, a provisional opinion might be offered by 
the microscopist, but, in all honesty, nothing more. To 
talk of the “typical appearance” under the microscope 
of this, that or the other lesion in the inflammatory 
group is about as close to nonsense as anything can be, 
except as to lichen planus. In all other conditions, the 
microscopic aspect is at the very best only highly 
suggestive. 

Microscopic diagnosis of skin lesions can be made 
with reasonable certainty of the following: benign and 
malignant new growths; most birth marks; granu- 
lomas due to specific parasites ; the tuberculids, if they 
show tuberculous structure; the dystrophies, such as 
Darier’s disease ; molluscum contagiosum ; colloid alter- 
ation; pseudoxanthoma elasticum; xanthoma; xanthe- 
lasmoidea, and, under certain favorable conditions, the 
lymphatic infiltrations of the skin. 

Some conditions are sometimes recognizable histo- 
logically, but more often their identity can only be 
surmised, and not established without clinical data. 
They are dermatitis (eczema), herpes and zoster, small- 
pox and chickenpox, psoriasis, parapsoriasis, pityriasis 
rosea, suborrhea, the pemphigus group including 
dermatitis herpetiformis, prurigo, the exfoliative eryth- 
rodermas, and discoid lupus erythematosus. 

Unrecognizable under the microscope, except as con- 
gestions, are the erythemas, urticarias, and the conges- 
tive or edematous phase of lupus erythematosus. Of 
these it may be stated that if the picture of. vascular 
dilatation, nondescript infiltration, and edema, is pres- 
ent, provided no more marked changes are seen, the 
lesion by exclusion must be urticaria or an erythema. 


‘The vagueness of these pictures is in part due to the 


fact that, being circulatory disturbances, the mere 
matter of excision, to say nothing of the use of analgesia 
externally or by injection at the time of the biopsy, 
would in itself affect the vascular relations. Thus their 
microscopic aspect can show nothing like the actual 
conditions. In a measure this is true of all lesions, but 
it makes much less difference when there are tissue 
changes not easily affected by trauma, procaine hydro- 
chloride or cocaine. * 

As a diagnostic procedure, and subject to the qualifi- 
cations recorded above, then, microscopic study has * 
only limited practical value, and almost none without 


1, Osborne, E. D.: Microchemical Studies of Arsenic Pigmentation 
and Keratoses, Arch. Dermat. & Syph. 12: 773 (Dec.) 1925 
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clinical data. This is due to the restricted scope of 
tissue response to pathogenic agents. It is also due to 
the changes produced in tissue by excision and narcot- 
ization. It is further due to improper selection of 
lesions for study, for if the specimen is too young or 
too old in its own life cycle, it will not show even the 
few striking characteristics it otherwise might. Urti- 
caria pigmentosa is a good example of this. 


THE VALUE OF HISTOLOGIC EXAMINATIONS 

lf the minute anatomy of skin lesions were dis- 
tinctive and could supplement the limitations of clinical 
observers, cutaneous histopathology would be of great 
practical worth. As it is, however, from one point of 
view, it has even more than practical value; namely, it 
illuminates our understanding of skin lesions. It does 
so in two ways. First, the very fact that inflammatory 
lesions are relatively indistinctive should throw light on 
the significance of the skin reaction in the sense of 
Besnier. Second, the situation, volume and nature of 
the lesions, as shown microscopically, should indicate to 
us the range and limitations of what may be accom- 
plished by local therapy. 

Still more important, certain group affinities among 
skin diseases are indicated, as in the so-called lymph- 
adenitides. But such reasoning must not be too far 
reaching, for on a histologic basis lepra, tuberculosis 
and syphilis might be counted close relatives, and they 
are not. Yet, without the microscope, we might still 
regard epidermolysis bullosa and pemphigus as members 
of the same group. 

Thus, when duly weighed, and conservatively applied, 
the study of cutaneous histopathology furnishes another 
intellectual avenue by which to approach the problems 
of cutaneous medicine. Its importance in this respect 
is directly proportionate to the ability and training of 
the microscopist, and the grasp the clinician may have 
of microscopy. In the last analysis it is a matter of 
the degree to which the clinician and histologist supple- 
ment and aid each other. 

I have been talking of the histopathology of the 
past. After Virchow had captivated the world with his 
ideas of cell pathology, every one got into the habit of 
looking to the ultimate cell for the ultimate explanation 
of disease. We dermatologists are still in the throes 
of this. I predict that within less than a generation 
microscopy as we today understand it, will be regarded 
as too gross a thing for our needs. We shall have to 
engage ourselves with molecular pathology, and perhaps 
then will be prepared to solve dermatologic problems 
that the microscope has not enabled us to understand. 
I should like only to add that cutaneous histology must 
cease to be a fetish and the microscopist must cease to 
be regarded as a high priest. 
Delphi in medicine. 

CONCLUSION 

If it were possible to do so in a short paper, a 
greater wealth of detail should be recorded in evidence 


‘of all that has been stated. But then this paper would 


not be short. The looseness of language employed in 
histologic description might be discussed. Such phrases 
as “considerable edema” or “some parakeratosis” might 
be exposed to well merited ridicule. The “round cell” 
infiltration might be held up to scorn. There are so 
many round cells, and they mean so much or so little. 
The failure of writers to make their descriptions convey 
a picture is reprehensible. The fact that no reference 
to histology is better than a poor one might be empha- 
sized. How much, to advantage, could be left unsaid. 
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Garrison * states that Halsted probably regarded “mod- 
ern medical literature as a gigantic, unnecessary pro- 
liferation.” So far as histopathology of the skin is 
concerned, in American literature, this seems pertinent. 
It rests with the clinicians to bring about a change by 
increasing their own knowledge of the subject. Then 
they will be able to reject what is useless, and probably 
employ both as a practical and intellectual agent that 
greater part of cutaneous histopathology which has 
real value. 

780 Madison Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Fren D. WetpMan, Philadelphia: Several years ago 
Dr. Highman published an article on the limitations of histo- 
logic examinations. As I see it, there are two aspects to 
microscopic diagnosis. One, the diagnosis of the section 
per se; the second, in the way of excluding other conditions 
which had been considered clinically in the differential diag- 
nosis. The section of eczema will be of value, for instance, 
only so far as it serves to eliminate, say, a psoriasis or lichen 
planus; it will not distinguish between eczema, dermatitis 
venenata, and eczematoid ringworm. Indeed, there are very 
few dermatoses that can be diagnosed per se under the micro- 
scope; xanthoma and urticaria pigmentosa, for example. The 
one of calcification of the epiderm shown this afternoon is in 
that select list. A reflection of the state which Dr. Highman 
exposes is shown by the young men receiving dermatologic 
training in our department. They are much disappointed to 
find that in the “summary and conclusions” on our protocols 
it will often say, “Moderate grade hyperkeratosis and acan- 
thosis. Medium grade perivascular infiltration. Pathologic 
diagnosis: Mild subacute dermatitis,” i. e., no clinical con- 
nection. This is about all that most of our sections amount 
to as they come to us in the routine way from the clinic. 
Considered by themselves, they are quite insipid. I am now 
teaching the histopathology of cutaneous inflammation by the 
cardinal units concerned. Cutaneous inflammation is generally 
the simple story of a stimulation that results in hyperplasia. 
In this, two important groups of cells are concerned—the con- 
nective tissue and the epithelium. In connection with these, 
several things are to be seen, the multiplication of cells, per- 
haps edema, and the infiltration. Two or three others, of less 
importance, we call the units, There are two or three grades 
of these; we speak for convenience of a grade 1, grade 2 and 
grade 3 acanthosis. In that way we try to express gradients 
of the pathologic changes that occur. I heartily agree w:th 
everything Dr. Highman has said. 

Dr. Fenton B. Turck, New York: The hypoblast in the 
embryo becomes the endoderm in the animal, which is 
extremely sensitive and reacts first to the tissue substance 
from injured tissue. There is at the juncture of the soft 
with the hard palate a direct continuity of the sensitive 
endoderm with the ectoderm, and the reaction of the endoderm 
continues over the surface of the body by what is known as 
the “action current” extending locally from cell to cell and 
possibly spreading over the entire surface of the body. My 
experiments have shown that when the cells of the body are 
injured from any cause, the specific cell contents are released 
from these cells and in excess cause acute and chronic reac- 
tions with the endoderm and then extend to the epiderm, or 
skin. The primary reaction may be observed in the upper 
extremity of the endoderm, the mouth, nose, throat, eye and 
ear. Where such reaction does not end in death, it may 
extend over the surface of the body with skin reactions. This 
reaction in the cell tissue fluid and capillaries is produced by 
the aggregation of the particles, or agglutination, which 
spreads from cell to cell. In its acute reaction, it is expressed 
as shock symptoms and is readily recognized. In the chronic 
form, the extension of the reaction from the endoderm to the 
epiderm, producing skin lesions, is slower and is easily pro- 
duced in animals by injecting tissue extracts in lower con- 
centrations, which results in chronic skin lesions. After the 
primary reaction occurs, various secondary manifestations 
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occur, the results of the breaking down and regeneration 
process. The débris of the tissue breakdown and secondary 
reaction does not constitute the skin disease. It is very mis- 
leading to make such assumptions and fill the literature and 
textbooks with pathologic pictures which do not represent the 
actual phenomena of the diseases of the skin. 

Dr. Water J. HiGHMAN, New York: There was one 
passage in the paper as I turned it in which I think would 
have met some of the discussion we have just heard from 
Dr. Turck; namely, that the pathology as we today still 
conceive of it, is inadequate, and will ultimately be proved 
to be so. Our sections are prepared by staining and fixing 
agents, which were laughed at by Rokitansky forty years ago. 
Some day our methods will seem as gross to us for the 
purpose of analyzing skin lesions as clinical methods seem to 
us today. I believe that the pathology of the future is going 
to be a molecular pathology, matters of colloid chemistry, still 
insusceptible of detection in tissue. Vital stains, demon- 
strating the relationship of bacterial or self-engendered prod- 
ucts to tissue and their effect on the skin will reveal hitherto 
unsuspected conditions. The skin is only one part of the 
body. It is a vital part, and I believe that Dr. Haggard 
expressed it well yesterday in saying that the skin, the most 
accessible part of the body, is the part that least is known 
about. I believe that if this discussion should be read twenty- 
five years from now it will seem very amusing to the men of 
the future that we should have been so benighted as not to 
study the one part of the body which is easily accessible, 
and to study which our material does not need to be derived 
from the dead from a marble room, reigned over by a man 
with a hose in his hand to clear away the débris. 


SIMPLE GOITER AND ITS PREVENTION 


DAVID MARINE, M.D. 
NEW YORK 


One may divide the enlargements of the thyroid due 
to disturbance of function into two groups: 


I. Thyroid insufficiencies : 
(a) Simple goiter (endemic, epidemic, sporadic). 
(b) Myxedema. 
1. Infantile (cretinism). 
2. Adult (Gull’s disease). 
Graves’ disease. 
Hyperthyroidism, 


II. Exophthalmic goiter: 
Thyrotoxicosis. 


There is no essential relationship between the two 
groups, as is shown by the fact that the lower animals 
are as susceptible to simple goiter as man, and simple 
goiter can be readily produced experimentally in both 
man and animals; while exophthalmic goiter does not 
occur in the lower animals and it has not been produced 
experimentally. 

Simple goiter is the manifestation of a deficiency 
disease depending on a relative or absolute deficiency 
of iodine, while exophthalmic goiter seems to be pri- 
marily a disease of the nervous system and more 
particularly of the visceral nervous system. 

Simple goiter includes those enlargements of the 
thyroid gland in man and animals which were formerly 
designated endemic, epidemic, sporadic, physiologic, 
colloid, cystic and by numerous other names. It may 
occur in any land or fresh water animal with the duct- 
less thyroid. It occurs in all races, in all climates and 
at all inhabitable altitudes. While goiter may occur 
anywhere, even in midocean, one of the most striking 
characteristics is the increased incidence in certain more 
or less defined regions of the world, the so-called dis- 
iricts of endemic goiter. The most notable of these 
districts are the Himalaya Mountain region of South 
Central Asia, the Alps region in Europe, the Andes 
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plateau in South America, and, in North America, the 
region about the Great Lakes and the St. Lawrence 
River, and the Cascade Mountain region of Oregon, 
Washington and British Columbia. Less important 
foci occur throughout the Appalachian Mountain 
region, the Rocky Mountain states and states in the 
Central Basin. While most of the world’s goiter dis- 
tricts occur in mountainous regions, there are numerous 
exceptions. Of greater importance is their occurrence 
for the most part on soils deposited from the melting 
ice of the last glacial epoch. 

The sudden occurrence of large numbers of cases of 
goiter, so-called epidemics, have for the most part been 
in military garrisons, in institutions and in schools, in 
districts where the ordinary incidence of goiter is high. 

Acute outbreaks of simple goiter have occurred in 
dairy herds, on poultry farms and in fish hatcheries, 
both in districts where the ordinary incidence of goiter 
was high and where it was low. 

Simple goiter is two or three times more common in 
females. The periods in life when simple goiter most 
frequently develops are (1) during fetal life, (2) dur- 
ing puberty, (3) during pregnancy and lactation and 
(4) during the menopause; i. e., during those periods 
of life when growth, differentiation and energy 
transformations are greatest. 

The cause of goiter has interested medical men from 
the earliest times. St. Lager, in 1867, tabulated more 
than forty-two theories concerning its causation. Most 
of these theories must now be classed as folk-lore, as, 
for example, that it was due to drinking snow or glacier 
water, to carrying heavy loads on the head, or to breath- 
ing bad air. Poverty, unhygienic living conditions, 
unbalanced diets certainly are indirect contributing 
causes. A great variety of organic and inorganic sub- 
stances, both of known and of unknown chemical 
nature occurring in the air, soil and water have been 
suspected as causal factors. Among these may be men- 
tioned salts of calcium and magnesium, sulphides, 
fluorides, silica and miasms from decomposing organic 
matter. These substances are not now believed to play 
any direct role. The conception that goiter was caused 
by living germs has been widely held, and during the 
last fifty years many types of organisms—bacteria, 
fungi and protozoa—have been described. However, 
no proof has been offered suggesting that goiter is 
either infectious or contagious. It is well known that 
poisons of bacterial and other origins may cause thyroid 
enlargements. 

Water has been associated as the carrier of the 
goiter-producing agent by all peoples from the remotest 
times. The Chinese held such views some fifteen cen- 
turies B. C., and the inhabitants of Central Africa and 
the American Indians were as convinced that water 
caused goiter as were the Greeks and the Romans. A 
great deal of experimental work has been done with 
water, and in the light of our present knowledge the 
evidence obtained can be interpreted rather as indicating 
a lack of some substance (iodine) necessary for the 
prevention of goiter than the presence of some 
substance capable of producing it. 

The modern view concerning the cause of goiter is 
that it is a compensatory enlargement of the thyroid 
depending on a relative or absolute deficiency of iodine. 
This deficiency of iodine may result from: 

1. Factors that increase the needs of the body for 
thyroxin, as occurs (a) during puberty; (b) during 
pregnancy and lactation; (c) during the menopause; 
(d) during infections and intoxications; (¢) following 
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sufficient injury to the suprarenal glands, and (f) fol- 
lowing the use of diets composed largely of fats or 
proteins. 

2. Factors that interfere with the absorption or uti- 
lization of a normal intake of iodine. We have no 
knowledge of such factors, although it is conceivable 
that the fauna and flora of the intestine could divert 
an otherwise adequate supply of iodine. 

3. Factors that bring about an abnormally low intake 
or actual deprivation of iodine. The normal source of 
iodine is from the food and water, though traces may 
be taken from the air in the immediate vicinity of the 
sea. In districts where goiter is endemic, it has been 
abundantly shown (first by Chatin in 1852) that both 
the food and the water derived from such soils are low 
in iodine. 

The idea of artificially supplying iodine to meet this 


deficiency was a direct result of an enormous amount 


of experimental research. Iodine was first used in this 
way on a large scale by Marine and Lenhart, in 1910, 
in the prevention of goiter in brook trout. Since then 
the addition of traces of iodine to the food or drinking 
water has been used in the prevention of goiter in all 
domesticated animals. Iodine was first used in the 
prevention of human goiter on a large scale in 1917 in 
the school population of the city of Akron, Ohio, and 
with the same striking results as had been previously 
obtained in fish, poultry, sheep, pigs, cattle and other 
animals. Of the 2,190 school girls who took 30 grains 
(2 Gm.) of sodium iodide twice a year for three years, 
only five developed goiter, while of 2,305 also observed 
for three years but who did not take iodine, 495 
developed goiter. | 

Since these observations were made, the prevention 
of human goiter by taking small amounts of iodine in 
one way or another has been adopted in several com- 
munities in this country and especially in Europe. The 
administration of iodine for the prevention of goiter 
is under governmental control in Switzerland and Italy, 
where goiter is so prevalent that it might be considered 
the national disease. 

Any plan of prevention, therefore, that controls thy- 
roid overgrowth during (1) fetal life, (2) adolescence 
and (3) pregnancy and lactation will practically elimi- 
nate simple goiter. Undoubtedly, the best method of 
giving these traces of iodine necessary for goiter pre- 
vention is the use of a salt containing from 0.005 to 
0.01 per cent of sodium iodide or potassium iodide. 
The state-wide use of such a salt, both for cooking and 
for table use, would protect all the inhabitants. The 
exclusive use of sea salt would likewise supply sufficient 
iodine. Sea salt was known to have beneficial effects 
on goiter at least 2,000 years before iodine was 
discovered by Courtois in 1811. 

As the greatest number of simple goiters develop 
about the age of puberty and during pregnancy and 
lactation, another very simple means of preventing its 
occurrence at these periods in life, in individuals or in 
units of population, is available. This consists of the 
administration of a tablet containing one-tenth grain 
(6.5 mg.) of iodine once a week throughout the school 
year under the direction and control of the medical 
inspectors of schools. The maximum of prevention, 
coupled with the minimum of effort, would be obtained 
by giving the tablets between the tenth and sixteenth 
years of life. Every pregnant woman living in a goiter 
district should likewise take one of these tablets each 
week during the period of pregnancy and lactation. 
This will protect both the mother and the child from 
thyroid enlargement. 
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While prevention of goiter is the important goal to 
strive for, it should also be emphasized that these small 
amounts of iodine have remarkable curative effects if 
administered during the developmental stages of goiter. 
In Akron, for example, of 1,182 pupils with goiter at 
the first examination who took iodine, 773 thyroids 
decreased in size, while, of 1,048 pupils with goiter at 
the first examination who did not take iodine, only 145 
decreased in size. Even more striking curative effects 
have been observed in the developmental stages of 
goiter in school children in Switzerland. 

Medical treatment of long standing goiters offers at 
best only partial success. Hence the importance, and 
indeed, the necessity, of preventing the disease, if we 
are to cope successfully with it. The dangers of giving 
iodine in doses of 1 or 2 mg. daily are negligible, and 
objections to its use based on such claims are without 
foundation. The dangers of giving larger amounts of 
iodine (more than 10 mg. daily) and desiccated thyroid 
may be serious, especially as regards aggravating incip- 
ient exophthalmic goiter. In frank cases of exoph- 
thalmic goiter, iodine should not be given in any form 
except under the closest supervision of a physician. 

{In preventing simple goiter, we are accomplishing 
vastly more than eliminating deformities of the neck. 
It means, in addition, the control of those forms of 
physical and mental degeneration, such as cretinism, 
mutism and idiocy, which are dependent on goiter 
(thyroid insufficiency). Further, the prevention of 
goiter would prevent the development of benign tumors 
of the thyroid, the so-called adenomas which are an 
integral part of all simple goiters. The terminal 
changes in these benign tumors are often of a serious 
nature, since in addition to hemorrhage, cyst formation 
and abscesses, probably 90 per cent of all cancers of 
the thyroid arise from these growths. 

Persons with simple goiter are apparently more sus- 
ceptible to the development of exophthalmic goiter, 
especially about the period of the menopause. The 
prevention of simple goiter would probably materially 
reduce the number of cases of exophthalmic goiter, a 
disease that has become much more prevalent in recent 
CONCLUSION 

One can say that the factors which cause simple 
goiter center about the supply of iodine and the needs, 
normal and abnormal, of the thyroid gland for iodine. 
Supplying this element in amounts that can be con- 
sidered as roughly approximating the physiologic needs 
of the body has resulted in completely controlling the 
disease both in man and in animals. 


Social Unrest Not Surprising—There are today unprece- 
dented demands on human powers of adjustment. The tre- 
mendous strides made by physical science with resulting 
mechanical invention calls for adjusting capacity still unat- 
tained by many individuals. It is not surprising that there 
is social unrest and that unhealthy social phenomena are 
prevalent. Emotions are artificially stimulated, conduct is 
largely determined by feelings, while at the same time it is 
ever more difficult for many persons to secure the satisfac- 
tions they crave under the urge of the biological strivings. 
An industrial age tends to minimize the importance of the 
individual in the mass. Factory conditions limit and conceal 
personal achievement, and the fundamental needs of human 
nature are often ignored. Modern society with the changing 
and ever new social conditions is becoming increasingly com- 
plex; there is constant enactment of new laws, which tend to 
render social adjustment more difficult, while, despite the 
unprecedented triumphs of physical science, its methods and 
conclusions are still subject to attack, even by legislative 
bodies.—Haviland, C. F.: Am. J. Psychiat., July, 1926. — 
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A SIMPLE CLASSIFICATION 
GOITER 


J. EARL ELSE, MD. 
Chairman, Department of Surgery, University of Oregon Medical School 
PORTLAND, ORE, 


OF 


The literature is full of classifications of goiter, each 
one differing from the other and all based on various 
pathologic, physiologic and clinical manifestations. All 
of the classifications have merit, but that none of them 
are sufficient is evidenced by the fact that the number 
is ever increasing. At the goiter clinic of the Univer- 
sity of Oregon Medical School, we have been trying 
to simplify the classification in order to have one that 
the students can understand and use. 

The classifications of the past have included all the 
lesions to which the thyroid gland is heir. There is 
no more reason for including all the lesions of the 
thyroid under the term goiter than all the lesions of 
the kidney under the term nephritis. The degenera- 
tions of the thyroid are usually secondary to some type 
of goiter and are not primary types. Cystic goiter, for 
example, is usually an adenoma that has undergone 
degeneration and liquefaction and should be so 
classified. 

A classification, to be practical, must be simple, 
include the primary pathologic processes, and be clin- 
ically applicable. The term goiter should be limited 
to those pathologic processes that directly result from 
an iodine deficiency. 


PATHOLOGIC CLASSIFICATION 
Go!TER. 
Colloid. 
II. Hyperplastic. 
A. Cellular. 
B. Acinar. 
1. Adenoma. 
2. Adenomatosis (or diffuse adenomatous goiter). 
3. Compensatory hyperplasia. 


Colloid Goiter—The cells lining the acini secrete two 
known substances, colloid and the active hormone called 
thyroxin by Kendall. The purpose of the colloid is, so 
far as we know, to hold the reserve thyroxin in sus- 
pension until it is needed. Whenever there is a defi- 
ciency in thyroxin either because of an increased body 
need or a decreased production, the secreting cells are 
stimulated the same as other cells of the body are 
stimulated when more of their product is needed. If 
the cells cannot respond readily, the first evidence of 
their insufficiency is manifest in an increased colloid 
formation, for both the colloid and the hormone are 
secreted by the same cells. The acini are increased in 
size and consequently the whole thyroid shows an even 
diffuse enlargement. This condition is termed colloid 
goiter in all classifications, but many classifications 
include under this term diffuse adenomatous goiter, 
which is a definite new growth with secondary colloid 
formation. 

Hyperplasia —When the cell stimulation that resulted 
in the increased colloid production does not produce 
the sufficient increase in thyroxin, the next step is the 
increase in the number of secreting cells, that is, hyper- 
plasia, and is known as hyperplastic goiter. All forms 
of goiter are included under these two types, colloid 
and hyperplastic. 

{yperplasia of the secreting elements is of two dif- 
ferent types: one the hyperplasia of the cells lining the 
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acini and the other hyperplasia of acini, that is, the 
formation of new acini. 

Cellular —Hyperplasia of the intra-acinar cells is 
accompanied by an absorption of colloid and is prob- 
ably always toxic in the adult, but occurs sometimes 
in children and in adolescence as a compensatory 
process without toxic symptoms. The toxic type is 
the toxic hyperplastic goiter or exophthalmic goiter 
described in the literature. 

Acinar.—The formation of new acini occurs in three 
different forms: 1. The localized formation of new 
acini, to which the term adenoma has-been applied. 
2. The diffuse formation of new acini, to which Wilson 
gave the term adenomatosis but for which the term 
diffuse adenomatous goiter is more descriptive. 3. The 
formation of new acini within old acini, to which 
Wilson gave the term compensatory hyperplasia. This 
is not a good term, for while it is a compensatory 
hyperplasia at its start, so are most other forms of 
goiter at their inception. 

Adenoma.—In the localized formation of new acini 
the process is definitely encapsulated and is a true 
tumor and is properly called an adenoma. Multiple 
adenomas occur but they are never fused, each being 
independent of the other and having a definite capsule. 

Adenomatosis.—In adenomatosis or the diffuse ade- 
nomatous type, the new growth over the gland is not 
even; hence it presents a diffuse nodular appearance. 
Some of the nodules may have a thin capsule, while 
others have none, being fused into the surrounding 
mass. Some of the nodules may be partly encapsulated. 

Degeneration and inflammations are frequent, but 
these are purely secondary changes. Carcinoma and 
sarcoma may develop in a goiter, but when they do 
they differ from similar carcinomas or sarcomas only 
in their cells of origin and should not be classed as 
goiters. 

CLINICAL CLASSIFICATION 
GoITer. 
I. Colloid. 
II. Hyperplastic. 
A. Cellular. 
1. Nontoxic, 
2. Toxic. 
B. Acinar. 
1. Adenoma. 
(a) Nontoxic, 
(b) Toxic. 
2. Adenomatosis or diffuse adenomatous. 
(a) Nontoxic. 
(b) Toxic. 
3. Compensatory hyperplasia. 
(a) Nontoxic. 
(b) Toxic. 


A classification, to be of value in teaching students, 
must be applicable in the wards as well as in the patho- 
logic laboratory. The clinical classification must be 
based on the altered physiology resulting from the 
pathologic changes. Myxedema is not included under 
goiter, as it is due as a rule to an afunction resulting 
from a congenital absence or defect, destruction by 
disease or too extensive surgical ablation. It is true 
that some patients having myxedema have goiters, but 
the myxedema is due here as in those having a goiter 
to an afunction that is either congenital in its origin 
or secondary to disease. 

The clinical classification is based on the presence or 
absence of the symptoms and signs of hyperthyroidism. 
If these is no evidence of hyperthyroidism, the process 
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is spoken of as simple or nontoxic; but if there is 
evidence of hyperthyroidism, it is then referred to as 
toxic. The acinar type always begins as simple or 
nontoxic and then later often becomes toxic. True 
colloid goiter is never toxic, but sometimes there is 
hypofunction due to alteration in cell shape lowering 
its activity in addition to the primary iodine deficiency. 

This classification meets the requirements in being 
simple, including all primary pathologic processes, 
covering all the clinical types, being descriptive of each, 
and not adding a single new term to an already 
overcrowded literature. 
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EPIGASTRIC HERNIA 


A CONSIDERATION OF ITS IMPORTANCE IN 
DIAGNOSIS OF GASTRO-INTESTINAL 
DISEASE * 
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Epigastric hernia may be defined as a rupture usually 
not larger than a walnut occurring in the linea alba 
between the umbilicus and the ensiform cartilage. 
Although this disease is not uncommon, insufficient 
attention has been accorded its importance. This is 
largely due to the fact that as many of these hernias 
are reducible, and disappear in the recumbent posture, 
the position in which patients affected with abdominal 
disorders are ordinarily examined, they are frequently 
overlooked. 

Arnauld de Villeneuve, in 1285, was the first to call 
attention to this variety of hernia, while Garengeot * 
in 1743 recognized this condition as a cause of obscure 
abdominal symptoms. Guriz,? in 1744, described the 
disease as gastric hernia (gastrocele) in the belief that 
the stomach was included in the sac because of the 
gastric symptoms so commonly noted. 

In 1785, A. G. Richter* reported a number of 
instances of this disease; he was under the impression 
that the stomach was never involved in the hernia. He 
also maintained that “these forms of hernia are fre- 
quently not discovered and that the symptoms produced 
by them are usually ascribed to other causes. This 
wn Fd cost the patient much of his health, and even 
his life.” 

In 1802 Maunoir performed the first successful 
operation for the relief of this condition, but previous 
to Terrier’s* publication, in 1886, operation was 
strongly opposed on account of the danger of perito- 
nitis, which had frequently occurred as a result of this 
procedure. 

Cruveilhier,® in 1849, presented an excellent descrip- 
tion of epigastric hernia. An interesting description 
was presented about the same period by Bernitz.6 The 
following notation is made by Cruveilhier: “Their 
mechanism is thus explained: a small lipoma insinuates 


* From the Saetes- Enterological Clinic of the University of Maryland 

School of Medic 
* Read salads “the Section on Gastro-Enterology and Proctology at the 

Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
Garengeot: Mémoires de l’Académie de chirurgie de Paris, 1743. 
Gunz: De Ventriculi Hermis, 1744. 
Richter, A. G.: Abhandlung von — Bruchen, Gottingen, 1785. 
Terrier: Rev. de chir. @: 985, 
. Cruveilhier: Anatomie Bette Bn en général, Paris 1: 614, 1849. 
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itself with the vessels which traverse the aponeurotic 
walls of the abdomen, dilates their vascular openings 
like a wedge, and finishes by escaping outward. It is 
impossible to distinguish a priori a fatty from an 
omental hernia, amd many fatty hernias have been 
operated on under the impression that they were 
omental. They occur more frequently above than 
below the umbilicus, sometimes at the median line, 
sometimes at one side.” In recent years many impor- 
tant publications relating to this subject have appeared. 


FREQUENCY 

According to Berger,’ this form of hernia consti- 
tutes 0.08 per cent of all hernias and, according to 
Oden,® from 0.06 to 3 per cent, while Kuttner ® notes 
twelve cases in a series of 300 patients, and Friedmann '° 
five cases in 2,850 patients. Bohland’s '' observations 
point to 1 per cent in 3,420 patients. Lindenstein 
found 850 hernias in 13,634 patients, of which thirteen 
were epigastric, and Hahn 13 noted four in 290 
operations for hernia in general. 

Our personal observations include sixty-five cases of 
epigastric hernia. Of these the hernia was reducible 
in thirty-seven instances and irreducible in twenty- 
eight. The accompanying table presents these cases 
arranged according to age, sex, reducibility and 
symptomatology. 

AGE AND SEX 


Epigastric hernia is observed mainly in men. It is 
rarely noted before the eighteenth year, and in the 
largest proportion of instances it occurs between the 
twentieth and fiftieth years. However, Sir Astley 
Cooper ** and Cumston ** report two instances each of 
congenital origin. Few cases have been observed dur- 
ing early childhood. Keiler ** published the report of 
a case of congenital epigastric hernia operated on 
successfully in a girl of 14 years. In our series of 
sixty-five cases the ages ranged between 22 and 62 
years. 

The disease is most frequent in males and definitely 
more in laboring classes, especially in those subjected | 
to strain on the abdominal muscles. Roth ** observed 
it sixty-six times in males in 100 instances; Bohland," 
thirty-seven times in forty cases; Berger,’ 105 times 
in 116 cases, and Friederich** forty-one times in 
fifty-four cases. 

There were fifty-nine males in the sixty-five of our 
series. 

ETIOLOGY 

Epigastric hernia is ordinarily acquired, though occa- 
sionally it occurs congenitally. The acquired forms 
are due to trauma or prolonged strain on the abdominal 
muscles ; however, even in the acquired forms a con- 
genital defect in the abdominal wall may exist and by 
strain the preperitoneal fat may be forced to protrude. 
Further etiologic factors have been noted in the form 
of weakness of the abdominal muscles caused by pro- 
longed illness, emaciation, excessive vomiting or cough- 
ing or by direct trauma, as from blows on the abdomen. 
In many instances there is a definite history of sudden 


7. Berger: Traité de chirurgie, 1895. 
8. Oden, R. J. a Illinois M. J. 41: 367 ars © 1922 
9. Kuttner: Mitt d. Grenzgeb. d. Med. Chir. 7 a 1896, 


10. Friedmann Ztschr. f. artztl. Fortbild., 1906 

11. Bohland: Berl. klin. Wehnschr., 1894, 34. 

12. Lindenstein: Beitr, z. klin. Chir. Bri 293, 1908. 

13. Hahn: Deutsche Ztschr. f. Chir. 74. 

14. Cooper, Astley: The Anatomy aa Surgical Treatment of Abdum- 
inal Hernia, London, 1827. 

15. Cumston: New York M. J. 7%: 826 (April 30) 1904. 

16. Keiler: Centralbl. f. Chir., 1900, ay 27. 


17. Roth: Arch. f. klin. Chir. 42: 2, 1891 
18. Friederich: Wien. med. Wehnschr. 16: 1450, 1903. 
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onset of the hernia produced by unusual exertion or 
strain. The fact that a large proportion of cases have 
been observed in male laborers is further evidence that 
trauma is a preeminent cause. 

It is interesting to note the not uncommon association 
in the same person of this variety of hernia together 
with other forms, such as inguinal or femoral hernia. 


Cases of Epigastric Hernia * 


Form of 
No. Name Age Sex Hernia Symptoms Comment 
> Reducible Symptoms like those 
appendi- 
citis 
2 LP 64 Irreducible P,D 
3 52 Irreducible Nosymptoms 
4 TR 3&4 Reducible No symptoms 
5 F.K. 580 rea Reducible 
6 PT. Irreducible T,P,N,V,D Uleer 
7 4 Reducible T, P,N........ Chronie 
and cholelithiasis 
8 K.B. 42 Irreducible Chronie appendicitis 
9 'T.G. 24 roi Reducible No symptoms 
10 P.S. 62 Reducible 
li TR 4 ¢ Reducib 
12 8.0.L. 47 Irreducible T,P,N,V,D Ulcer 
13 ALF. 32 Reducible 
rreducible TT, P,N....... Uleer 
6b K.O & fof Reducible D 
14 M.R. 39 Irreducible T 
7 OF. g Reducible T, P, N.......  Chronie cholecystitis 
8s LC. 56 Reducible T,P,N,V,D_ Uleer 
FD. 6 £o Irreducible T,N,V....... Cancer 
20 BD @B ¢ rreducible OD, T.......... Chronic cholecystitis 
2 cR 6 teducible T, P,N, V..... Chronie appendicitis 
T.L & rreducible Nosymptoms 
8 OA ® g Reducible 
R.B. 48 Irreducible TT, P,N,D.... Chronic appendicitis 
P.B. 87 roi Reducible D 
> §. RK. 50 Irreducible Nosymptoms 
2 wW.B 4 Reducible T 
§.W. 52 Irreducible T,P,N,V,D Chronic cholecystitis 
and cholelithiasis 
30 27 Reducible No symptoms Chronic appendicitis 
31 GN. 41 Irreducible T,P 
32 SR 86 Irreducible P,D....... Ulcer 
3 TM. Reducible D 
3% P. 42 Irreducible T 
3 I. 31 Irreducible D 
49 Irreducible T 
37 GR Reducible Chronie appendicitis 
383 GM. 4 fof Reducible No symptoms 
39 P.K. Irreducible V, Chronie appendicitis 
40 N.C. g Reducible ancer 
41 RB. Reducible Chronic cholecystitis 
2 DT. @O ¢ Reducible No symptoms 
“4 LK | ree Reducible T, P, N........ Chronie appendicitis 
4 T.R. fof educible T 
46 LL. rreducible T,P 
47 Reducible No symptoms 
48 P.N. 61 roi Irreducible » N,V, P.... Cancer 
499 Reducible P, . Chronic cholecystitis 
and cholelithiasis 
51 SP 2 J Irreducible T,P,N,V.... Chronie appendicitis 
62 J.K. 53 ¢ Reducible No symptoms 
6 T.R. 34 ref Reducible 
5 W.0O. 46 reducible T, P, 
56 AA. rreducible No symptoms 
57 B.F. 29 fof Reduci T,D 
58 A.R. 44 é Reducible D, T 
59 «6©S.W. 388 =o Irreducible Chronie appendicitis 
o ns. 8B oC Reducible No symptoms 
a1 9 rreducible , P,N....... Chronic cholecystitis 
62 GP. 39 teducible D, T, N 
6 DR. 35 rreducible TT, P,N,D.... Uleer 
Reducible 
6 NT 4 Reducible T, P,N,D.... Chronic appendicitis 


*In this table, ¢ indicates male; 9, female; T, tenderness; D, dys- 
pepsia (fulness and distention); N, nausea; V, vomiting; P, pain. 


Based on their etiology, the following classifications 
of epigastric hernia have been suggested. 

Terrier’s * classification : 

1. Fatty hernia with or without peritoneal diverticula. - 

2. Fatty hernia with a sac and’ omentum, 

3. Distinctly omental hernia without lipoma. 

4. Intestino-omental hernia. 


Lothrop’s classification : 


1. Embryologic defect due to failure of fusion of the 
abdominal parietes. This is a rare condition. 


19. Lothrop: Boston M. & S. J. 186: 175, 1897. 
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2. Congenital or acquired weakness of the abdominal 
muscles following emaciation. 

3. A small defect in the fascia through which the pre- 
peritoneal fat makes its way, followed by a pocket of peri- 
toneum with the eventual entrance of omentum or intestine. 

4. Trauma. This is an undoubted cause, but in many 
instances weeks may elapse before the appearance of an 
external tumor. 

PATHOLOGY 


In the study of the pathology of epigastric hernia 
it may be of interest to review briefly the structure 
of the region in which the condition is observed. 

The linea alba is an aponeurotic structure produced 
by the junction of the sheaths of the recti of the two 
sides. It is wider above the umbilicus than below, and 
is ‘in intimate relationship with the peritoneum poste- 
riorly, from which it is separated by the transversalis 
fascia. The linea alba is perforated by many blood 
vessels above the umbilicus, which likewise perforate 
the transversalis fascia. The perforations in the trans- 
versalis fascia are weak spots, and only a slight increase 
in intra-abdominal pressure may be required to force 
through certain structures. 

To the right of the linea alba is attached the falciform 
ligament of the liver, which consists of two layers of 
peritoneum surrounding adipose tissue. Anteriorly 
this fatty tissue is in close proximity to the transversalis 
fascia at the linea alba. 

Wherever an opening is produced in the transversalis 
fascia as a result of the passage of blood vessels, the 
preperitoneal fat in the falciform ligament may be 
forced through the opening. The perforations through 
the transversalis are ordinarily small, and rarely is a 
true hernia formed. 

As the linea alba is a very dense structure, rupture 
ordinarily takes place to one side, and abdominal 
pressure often forces the subperitoneal fat through, 
gradually enlarging the slit until it becomes oval. The 
hernia usually consists at first only of preperitoneal 
fat; later on, by traction on the peritoneum, a sac may 
be formed which is composed of parietal peritoneum 
covered with considerable fat, and the entrance of the 
omentum and intestine is thus facilitated. Omentum 
alone has been noted in the sac; occasionally only the 
small or large intestine, rarely the stomach. The 
abdominal layers consist of skin, superficial and deep 
fascia, transversalis fascia and peritoneum. 

Epigastric hernias are thus of two types. The first 
consists of a preperitoneal mass of fat united to the 
peritoneum by a pedicle; in the second we are dealing 
with a true hernial formation presenting a canal, sac 
and contents. The first variety is by far the more 
common. It is ordinarily small with dimensions of 
about that of a small nut, and has the appearance of 
a lipoma. 

In thirty-nine cases of epigastric hernias, Denk ?° 
found an empty hernial sac in eleven instances; free 
omentum in five; adherent omentum in seven ; omentum 
with transverse colon, stomach wall and appendices 
epiploicae in one; preperitoneal lipoma and hernial sac 
in nine, and preperitoneal lipoma without hernial sac 
in six. 

In the seventeen cases of Lothrop’® observed at 
necropsy there were fifteen lipomas connected with 
the preperitoneal fat, and two with a number of 
separate subcutaneous tumors. 

In the true epigastric hernias, the intestine forms a 
part of the hernial contents in only a small percentage 
of cases; much more frequently is the omentum 


20. Denk: Arch. f. klin. Chir. 93: 711, 1910. 
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involved, and the sac is not infrequently found empty. 
The hernias are often very small and are thus over- 
looked, frequently being the size of a pea or lima bean, 
and situated slightly to the side of the median line. 
However, they are occasionally far more extensive in 
size; for, as an example, in the case reported by 
Gascoyen the sac and contents weighed 5 pounds 
(2.3 Kg.). The small hernias are usually rounded, the 
larger ones flattened or lobulated. The size bears no 
relation whatever to the severity of the symptoms. 
Strangulation is infrequent, though death has occurred 
from this cause. Sebba*! has reported a case of 
strangulation with abscess of the abdominal wall, and 
Massinger two cases of simple strangulation, in one 
of which the small intestine was involved, and in the 
other the wall of the stomach. In a few-other instances 
which have been published, a portion of the wall of 
the stomach has been involved as an integral part of 
the hernia. Hedlund reports a case of this character, 
and Gottschlich 2? one in which the stomach was adher- 
ent at one point to the hernial sac. Instances of asso- 
ciated ulcer of the stomach or duodenum and epigastric 
hernia have been published, the general impression 
being that the epigastric hernia has an important 
bearing in regard to the etiology of the ulcer. 
Straus, Urquand and Kelling ** have reported cases of 
this type. 
SYMPTOMS 


The symptoms vary greatly in different individuals, 
and their severity are in no way proportionate to the 
size of the hernias. According to Blumer,?* the patient 
is often unaware of the presence of the hernia until it 
is accidently discovered, and many years may elapse 
before symptoms are manifested. In twelve cases in 
our series (18.4 per cent), symptoms were not noted. 
In others, the symptoms are so slight that the patient 
himself attaches slight significance to their importance. 
This was observed in thirteen instances among our 
cases (20 per cent). Often tenderness on pressure 
over the region of the hernia is the first and only 
symptom noted. Our experience is entirely in accord 
with that of Moschcowitz;?> namely, that this sign is 
of paramount importance in the diagnosis of this con- 
dition, and occurs whether the hernia is reducible or 
not, and no matter what its size may be, and that it is 
present even in those instances in which the hernia is 
so small that it cannot be palpated with any degree of 
certainty. The finding of this tender area along the 
linea alba is of the greatest aid in the diagnosis of this 
condition. The pain is probably referred, and is pro- 
duced in a great measure by the dragging on the 
falciform ligament of the liver. 

In about half the cases the symptoms become aggra- 
vated and may take the form of intense colicky 
paroxysmal pain appearing in the epigastrium espe- 
cially on exertion, following overeating, notably of 
solids, or after intense coughing. The pain is most 
pronounced at the site of the hernia, and is increased 
on pressure over this area. It may radiate to the back, 
chest, lower abdomen or legs, is often increased on 
bending, or when the patient is in an upright posture, 
and is relieved by reclining on the back. The pain 
is frequently associated with loss of appetite, nausea, 
vomiting, eructations, flatulence, distention, constipa- 
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tion and occasionally diarrhea. Hematemesis has rarely 
been noted, and it 1s usually associated with attacks of 
profuse vomiting. The symptoms may occur often in 
attacks continuing for hours and days, and may recur 
at irregular intervals; symptoms of hyperacidity are 
not uncommon, and as a result of the gastric distur- 
bance malnutrition is not infrequent. The patient loses 
flesh and strength, and becomes at times psychoneurotic, 
hysterical and hypochondriacal. In an instance reported 
by Kuttner,?¢ life became so unbearable that the patient 
committed suicide. 

The symptoms so frequently resemble those observed 
in ulcer of the stomach and duodenum that this condi- 
tion may be confused with these diseases. In our series, 
symptoms of ulcerations were noted in seven instances, 
in two of which the ulceration was proved by opera- 
tions. In some instances, the paroxysmal attacks of 
pain resemble those of cholelithiasis or gastralgia, while 
in others gastritis or cancer may be simulated. In still 
others, symptoms of pyloric obstruction have been 
noted, as well as those of chronic ulcerative colitis with 
diarrhea, and also chronic appendicitis. In seven of 
our cases, the diagnosis of hernia was confounded with 
that of cholelithiasis or cholecystitis, in eleven with that 
of chronic appendicitis, and in three with cancer of 
the stomach. 

On inspection of the abdomen a visible tumor may 
at times be observed in epigastric hernia along the linea 
alba between the ensiform cartilage and the umbilicus. 
This tumor is noted especially when the patient is in the 
erect posture. A small epigastric hernia can ordinarily 
be easily palpated, and is frequently no larger than the 
tip of the small finger ; occasionally, however, when the 
hernia is extremely small, especially in obese persons, 
it may be quite difficult of detection. It may be felt 
to the left of the median line, in the center or to the 
right, and is more easily palpated following the act of 
straining or coughing. These hernias are often 
irreducible. In our series, thirty-seven of the cases 
presented reducible forms, and twenty-eight were 
irreducible. 

On palpation the mass presents the sensation of a 
bit of fat and on coughing, as if the fluid were forced 
against the hand (spritzgefiihl, Lenhoff 27). This sen- 
sation does not occur with tumors. An “electric bell 
reaction” has been described by Hall ?* in the form of 
instantaneous belching by a touch on the hernia. This 
sign was noted in only a few of our cases. 

In from 20 to 25 per cent of the cases hyperchlor- 
hydria is noted in the gastric’ contents together with a 
lowered motility, and not infrequently visceroptosis 
with atony of the stomach. In our series of sixty-five 
cases, hyperacidity was present in eighteen instances 
(27 per cent), normal acidity in thirty-six cases (55 
per cent), and subacidity and achylia in eleven cases 
(16 per cent). 

DIFFERENTIAL DIAGNOSIS 


Ordinarily slight difficulty is encountered in the 
diagnosis of epigastric hernia, provided a painstaking 
physical examination is made of the abdomen. How- 
ever, it is of importance to note that this form of hernia 
should not be confused with the ordinary umbilical 
hernia of visceral protrusions associated with diastasis 
of the recti. Attention has already been directed to 
the fact that the symptoms frequently resemble those 


26. Kuttner: Mitt. a. d. Grenzgeb. d. Med. u. Chir. 1: 661, 1896. 

27. Lenhoff: Berl. klin. Wchnschr. 31, 1894 

28. Hall, J. N.: Epigastric Hernia in Soldier, J. A. M. A. 73: 172 
(July 19) 1919, 
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of ulcer of the stomach and duodenum, cholelithiasis, 
gastritis, cancer and pyloric obstruction, with which it 
has not infrequently been confounded. While both 
epigastric hernia and ulcer have been observed in the 
same person, many cases without question are confused 
with ulcer. In all instances in which atypical ulcer 
signs are present, a thorough examination should be 
made so as to determine the presence of epigastric 
hernia. A careful roentgen-ray investigation with 
examination of the stools for blood will frequently 
point to the correct diagnosis. 

Attention should also be directed to the fact that the 
tender epigastric area, so commonly noted in ulcer, is 
deeper and not quite so definitely circumscribed as that 
observed in epigastric hernia. : 

The following case of our series presents. atypical 
symptoms of ulcer as the result of an epigastric hernia. 


Case 14.—C. R., a man, aged 47, had been complaining of 
atypical ulcer symptoms for years with periods of months 
of relief. Recently his symptoms had become so aggravated 
that treatment became necessary. His complaint at this time 
consisted of pain in the region of the stomach appearing 
from one to two hours following meals; these pains, however, 
were not relieved by food or by the administration of alkalis. 
An exquisitely tender epigastric area was noted on palpation. 
The gastric secretion showed a hyperacidity, and a roentgen- 
ray examination revealed adhesions in the upper right 
quadrant; blood was at no time present in the stools. Not- 
withstanding the somewhat atypical symptoms noted, a Sippy 
ulcer treatment was instituted. He improved at once while 
in bed and for three weeks complained of no distress. As 
soon, however, as he was allowed to be about again the pain 
returned with renewed intensity. A very definite irreducible 
epigastric hernia was now noted for the first time. At the 
time of operation, undertaken for the repair of the hernia, 
no evidence of ulcer could be detected. The patient made a 
thorough and uneventful recovery. 7 


This condition may be confused with gastric cancer. 
In some instances there may be a considerable loss of 
flesh and appetite with great weakness, so that the 
question of diagnosis between these diseases may pre- 
sent certain difficulties. Again a careful physical 
examination, together with the roentgen-ray investiga- 
tion, gastric analysis and examination of the stools for 
blood, will point to the correct diagnosis. One cannot, 
however, lose sight of the possibility of the develop- 
ment of carcinoma of the stomach in a patient with 
epigastric hernia. The following instance in our 
series presents a case of epigastric hernia simulating 
carcinoma of the stomach: 


Case 40.—N. C., a man, aged 58, had enjoyed normal health 
until about three months previous to seeking medical advice. 
He then presented a history of the onset of dyspeptic symp- 
toms following a number of successive indiscretions in food 
and drink. These consisted of fulness and pressure following 
meals, marked abdominal distention, eructations and loss of 
appetite. There was a loss of 18 pounds (8 Kg.) in weight. 
Physical examination revealed no abnormalities with the 
exception of a slight reducible epigastric hernia which was 
exquisitely tender on pressure. The patient, however, appeared 


weak and anemic, and the gastric contents revealed a true. 


achylia (total acidity, 20; free hydrochloric acid, 0). Blood 
was not present in the stools. The question of malignancy 
had to be considered on account of the loss in weight, and 
the achylia in a patient 58 years presenting a sudden onset 
of dyspepsia. At the exploratory operation, no evidence of 
any lesion within the abdomen was revealed. The epigastric 
hernia was repaired, and the patient made an uneventful 
recovery with entire relief from all gastric disturbance. 


It not infrequently occurs in patients affected with 
epigastric hernias that treatment had been instituted 
for a supposed nervous dyspepsia or chronic gastritis, 
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over long periods before the true condition is ascer- 
tained. The case reported by Davis ** presents an 
instance of this character in which the patient had long 
been treated for attacks of alcoholic gastritis, which 
were finally effectually relieved by means of an opera- 
tion for epigastric hernia. Aaron,*° likewise, in his 
report narrates a similar experience in which, after an 
ineffectual treatment extending over years, instituted 
for supposed gastric catarrh, cure was effected by a 
similar procedure. A careful physical examination of 
the abdomen would ordinarily prevent the occur- 
rence of this error. Two instances in which this 
condition simulated pyloric obstruction, reported by 
McGlannan,** were entirely relieved following the 
operation for the hernia. ~ : 

In certain cases associated with severe recurring 
attacks of upper abdominal pain, nausea and vomiting 
followed by depression and weakness, the condition is 
confused with cholelithiasis or cholecystitis. Jaundice 
has been noted in a few instances as a result of tension 
on an adherent omentum, which may obstruct the gall- 
bladder. Lothrop’® calls attention to this condition. 
Another case in our series presents a typical instance 
of this character : 


Casr 29.—A man, aged 52, had frequent recurrent attacks 
of pain in the »pigastrium and upper right part of the abdo- 
men appearing irregularly and extending over a period of 
several years, which were associated with nausea and vomiting. 
At no time was there any evidence of jaundice, chills or fever. 
Between the attacks the patient frequently complained of 
fulness in the epigastrium, distention, loss of appetite and 
constipation. The gastric secretion, following an Ewald test 
breakfast, appeared normal, and the roentgen-ray examination 
of the gastro-intestinal tract was negative. A careful exami- 
nation of the abdomen pointed to an exquisitely tender epi- 
gastric hernia, which was found to be irreducible. At the 
operation, exploration of the gallbladder region revealed no 
abnormalities. The epigastric hernia was removed, and the 
patient has had no further attacks. 


The disease has also been confused with chronic 
appendicitis in which all symptoms subsided following 
the repair of the hernia. Instances of this type have 
been reported by Blumer ** as well as by Hurst.*? 
Case 21 of our series is interesting in this respect. 


Case 21—A man, aged 46, presented a history of indigestion 
extending over several years, with pain in the abdomen 
located most frequently in the right lower quadrant, and 
with tenderness in this area. The pain was quite acute at 
times, and was then accompanied by nausea and vomiting, 
Medical advice was sought, and the diagnosis of chronic 
appendicitis was made and an operation performed. Relief 
was afforded from the attacks for months following his 
discharge from the hospital. Attacks similar to those previous 
to operation recurred, and on examination a small though 
definite reducible epigastric hernia was detected. The patient 
was completely relieved of his symptoms by the adjustment 
of a well fitting abdominal support. 


TREATMENT 


In certain cases symptomatic relief is. obtained under 
medical treatment by means of the application of 
abdominal supports, binders or trusses, provided the 
hernia is reducible. Such measures are, however, 
harmful when the hernia is irreducible, and may 
actually aggravate this condition. The radical opera- 
tion is simple, and should be urged on all patients 
unless some definite contraindication exists. Relapses 
following operation are infrequent. 


29. Davis: Ann. Surg. 21: 464, 1895. 
30. Aaron: M. Rec. 52: 736, 1897. - 

31. McGlannan, Alexius: Ann. Med. 1: 281 (July) 1920. 
32. Hurst, A. F.: Guy’s Hosp. Rep. 72: 436 (Oct.) 1922. 
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CONCLUSIONS 

1. Epigastric hernia is a rather common condition. 

2. The gravity of the symptoms observed in this 
disease are frequently entirely out of proportion to the 
physical observations. 

3. As the symptoms often simulate those noted in 
other affections, it must be constantly considered in the 
differential diagnosis of gastro-intestinal disorders. 

1013 North Charles Street—4106 North Charles Street. 


ABSTRACT OF DISCUSSION 


Dr. Joun A. Licuty, Clifton Springs, N. Y.: Dr. Frieden- 
wald has a textbook definition for epigastric hernias which 
has been sent down through many deeades, but in spite of 
that I differ with him in that epigastric hernia must neces- 
sarily be in the linea alba. I have seen it to the right and to 
the left of the recti. In fact, I have seen it coming through 
the rectus muscle, so I would think the definition is somewhat 
limited. There are points in the diagnosis to which I should 
like to call attention. In the differentiation of an epigastric 
hernia from a lipoma, one must remember that a lipoma is 
nearly always trabeculated and cannot be reduced, whereas 
the epigastric hernia can usually be reduced and is not 
trabeculated. Further, the lipoma may be multiple and found 
elsewhere. Therefore, when epigastric hernia is under con- 
sideration, it is well to examine the whole body and see 
whether swellings may be found on the arms and legs. Then, 
in palpating the epigastric hernia there is the sign which was 
first called to my attention by Professor Cutner. There is a 
parchment-like feeling similar to that noted when palpating 
a subcutaneous emphysema. This is due either to the omen- 
tum forming the larger portion of the hernia or to air in the 
hollow organs that form the hernia. This has been very 
helpful to me in differentiating or proving to myself that I 
am dealing with an epigastric hernia. With reference to the 
superficial peptic ulcer, I am in hearty accord with Dr. 
Friedenwald. A pinched off omentum or a part of the wall 
of the stomach may produce such symptoms as will lead the 
physician to think he may be dealing with peptic ulcer, with 
chronic appendicitis, or with almost anything else that is 
common in the abdominal cavity. In fact, I have seen cases 
of epigastric hernia with a beautiful oblique scar in the right 
lower quadrant in which, at the same time, there was an 
epigastric hernia and the patient went on, of course, with 
his usual symptoms. I believe, therefore, that in all these 
cases (I mean in respect to chronic appendicitis and other 
more chronic conditions of the abdomen) it is very necessary 
for the physician or the surgeon to make sure that he is not 
dealing with epigastric hernia. Unfortunately, the epigastric 
hernia is not always demonstrable, since the patient is usually 
lying on his back when he is examined. In regard to the 
symptoms of pyloric spasm, I have seen a number of cases 
in which I have observed hyperacidity in a larger percentage 
than Dr. Friedenwald has shown in his records. The treat- 
ment for epigastric hernia is, of course, the same as the 
treatment for hernia elsewhere, and the results in these cases 
are most satisfactory. 


Dr. Jonn Puutuirs, Cleveland: During a period of two 
and a half years, among 7,500 patients admitted to the Lake- 
side Hospital dispensary, there were forty-two cases of 
epigastric hernia, a frequency of 0.56 per cent. Most of the 
patients who had epigastric hernia were men who worked in 
the steel mills, and this point would emphasize what Dr. 
Friedenwald has spoken about; namely, the effect of trauma 
or heavy lifting in causing this type of hernia. One of the 
first cases of epigastric hernia that I saw was in a physician, 
who, while cranking his car, slipped, so that the handle of 


the crank struck him in the epigastrium. He had previously 


an epigastric hernia, and this became so inflamed that opera- 
tion was necessary. As to the site of the hernia, I am inclined 
to agree with Dr. Lichty that in the majority of cases the 
hernia is through the muscle itself at the site where the 
terminal arteries perforate through the muscle, and not 
through the linea alba. The majority of them are situated on 
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the inner side of the rectus muscle, but occasionally some are 
situated to the outer side. The most important symptom is 
pain, and it is usually aggravated by bending backward. It is 
therefore important that every patient who presents himself 
with pains in the ‘epigastrium should be examined carefully 
for epigastric hernia. In doubtful cases he should be examined 
while standing, or the hernia may be made to protrude more 
noticeably if the patient is asked to raise his head while 
lying down, thus tightening up the rectus muscles. In cases 
in which the intestine forms part of the hernia, if the hand is 
placed over the mass while the patient coughs, the observer 
gets the same impression as if water was being squirted 
through against the hand. The condition of epigastric hernia 
sometimes is gnistaken for chronic appendicitis, chronic 
colitis, or gastric or duodenal ulcer. I recall one patient who 
complained of pain in the epigastrium, and the appendix was 
removed. Four months later he was again operated on and 
the gallbladder drained, with no relief. A simple operation 
for epigastric hernia entirely relieved the symptoms. 


Dr. J. Philadelphia: Epigastric hernia is 
usually caused by a failure of fusion of the aponeurotic planes 
of the upper abdomen, chiefly of the external and internal 
oblique muscles. The aponeuroses of these muscles, after 
they unite, separate into leaflets to envelop the rectus muscle 
and fuse in the median line. Hernia of this type is most 
commonly found in the region of the linea alba, but it may 
make its appearance through the sheath of the rectus muscle. 
The defect in the abdominal wall through which the hernia 
escapes varies considerably in size, but the opening is in most 
instances only large enough to admit the tip of one’s finger. 
In making an examination to determine the presence of these 
openings, the patient should be instructed to flex his head 
on the chest while he is lying flat on his back on the table. 
There is not anything difficult about the detection of epigastric 
hernia, and practically every case should be diagnosed after 
a careful examination. In the first place, I would say that 
epigastric hernia occurs almost always in patients of the | 
neurasthenic type in whom the muscles of the abdominal wall 
are poorly developed. The symptoms in epigastric hernia do 
not, in my opinion, in any way resemble the symptoms of 
appendicitis, duodenal ulcer or gastric cancer. The symptoms 
that Drs. Friedenwald and Morrison have ascribed to epigas- 
tric hernia are mostly the symptoms of associated conditions, 
and they are not caused by the hernia. These gentlemen have 
conferred a dignity and importance on epigastric hernia that 
it does not deserve. 


Dr. Jutius FriepENWALp, Baltimore: I agree with Dr. 
Lichty, Dr. Phillips and Dr. Gilbride that the usual definition 
of epigastric hernia (limited to the median line) is incorrect. 
In the paper, I called attention to the fact that many of these 
hernias appear either to the right or to the left of the median 
line. I do not agree with Dr. Gilbride as to the importance 
of this condition. We often see that these cases simulate 
other conditions. I have observed it in a number of cases 
in which operation was performed for ulcer. These patients 
were not relieved, and finally the patient had to be operated on 
a second time to overcome the epigastric hernia. On this 
account, the condition really deserves a great deal of attention. 
One should especially examine those patients in whom this 
condition is suspected in the upright posture; otherwise the 
condition may be overlooked. 


The Curriculum.—The curriculum may be defined in two 
(1) It is the entire range of experiences, both undi- 
rected and directed, concerned in unfolding the abilities of the 
individual; or (2) it is the series of consciously directed 
training experiences that the schools use for completing and 
perfectiag the unfoldment. Our profession uses the term 
usually in the latter sense. But as education is coming more 
and more to be seen as a thing of experiences and as the 
work-and-play experiences of the general community life are 
being more and more utilized, the line of demarcation between 
directed and undirected training experience is rapidly dis- 
appearing. Education must be concerned with both, even 
= it does not direct both—Bobbitt: The Curriculum, 
p. 43. 
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RETINOBLASTOMA AND RECENT VIEWS 
OF MALIGNANCY * 


EDWARD JACKSON, M.D. 
DENVER 


Observations with the microscope may furnish a good 
basis for the diagnosis and classification of tumors, 
when such observations furnish the most positive, char- 
acteristic and definite evidence that is obtainable. 
When the gross appearances, symptoms and clinical 
course of the case are more definite and distinct, they 
furnish a better basis for diagnosis than do the appear- 
ances revealed by the microscope. The best possible 
basis includes both microscopic and clinical evidence. 
A recent writer has pointed out that a need of our day 
is men who are both clinicians and pathologists, not 
mere clinicians on the one hand, or mere workers in the 
mortuary and laboratory on the other. The specializing 
process which leaves the pathologist ignorant of clinical 
medicine and the clinician ignorant of pathology has 
been harmful in many instances, but in none more harm- 
ful than in the case of malignant tumors arising in 
the retina. 

This disease has been reported in medical literature 
for more than 150 years, at first as cancer of the eyeball, 
soft, medullary, encephaloid, hemorrhagic cancers, 
fungus hematoides, recurrent, sloughing and malignant 
tumor of the eye or orbit, amaurosis with shining pupil, 
amaurotic cat’s eye, and many more variants of these 
based on clinical appearances and course. With the use 
of the microscope and the reclassification of disease by 
histopathology, Virchow? erroneously named this 
disease glioma of the retina. He had worked on glioma 
of the central nervous system, a totally different disease 
characterized by proliferation of glial tissue, a very 
slow course, indefinite gradual transition from tumor to 
infiltrating glial proliferation, and complete absence of 
malignancy, other than the harmful effects of increasing 
mass and pressure on vital structures. : 

There is no evidence available to show that Virchow 
had ever seen a clinical case of this disease, or ever had 
made a necropsy on one, or had read the literature, then 
extant, telling of its clinical course. He examined four 
enucleated eyes, one or perhaps all of them given him 
by Albrecht von Graefe. He had not the advantage of 
modern differential stains to identify glial tissue. He 
saw among rounded cells some that had slight projec- 
tions, where he assumed glial fibers might have been 
broken off ; he saw a few elongated cells that might have 
been of glial origin. He knew that glial tissue existed 
in the normal retina, and he jumped at the conclusion 
that these tumor cells were of glial origin. 

The evidences of his error at once began to accumu- 
late in the literature. Observers with the microscope 
found themselves beset with ‘difficulties. What they 
saw did not agree with the supposed glial origin of these 
retinal growths. It flatly disagreed with what they 
found in glioma of the brain, spinal cord, optic tracts, 
or chiasm. The attempt to find a rational explanation 
of the retinal tumor gave rise to a new crop of names 
for this condition, The cell structure of the retinal 
tumor was often clearly more like that of sarcoma than 
of glioma, so these retinal cases were called sarcoma, 
melanotic sarcoma (when containing blood pigment), 
medullary sarcoma, round cell sarcoma, neurocellular 


* Read before the Section on O hthalmology at the Seventy-Seventh 
of the American Medical i 
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sarcoma and, most frequently, gliosarcoma of the 
retina. Other names used were soft glioma, glioma 
malignum retinae and medullary neuroma. This con- 
fusion marks the accounts of glioma in every textbook 
on general pathology, until the best of them, like 
Ewing’s, have a section on “glioma” and another on 
“glioma of the retina,” as one might write on “science” 
and “Christian science.” 

Virchow’s description of what he saw, in the eye sent 
to him by Graefe, shows he realized that the evidence of 
a glial origin of such tumors was not conclusive, but 
that he thought, from the material he had and the study 
he could give it, that this was the probable origin. The 
far reaching significance of his discovery, summarized 
in his dictum “Omnis cellula e cellula” had only dawned 
on him and his most enthusiastic students. The varia- 
tions and mutations affecting cell heredity, which are 
still little known and poorly appreciateg, were then quite 
unknown. The significance of cell atavism in the 
development of malignancy was to be appreciated in 
the future, by reflection on the cell changes observed 
in many malignant tumors of wide variety, and 
divergent characters and origins. 

The mistake was a natural one, but it soon began to 
cause uncertainty and disagreement. The many names 
suggested to replace glioma have seemed to indicate 
more an appreciation that glioma was the wrong name 
than that the special substitute suggested was the right 
one. Glioma was a bad name, not so much that it 
has been absolutely proved that the malignant disease 
of the retina we are considering does not arise from 
glial tissue, although it probably does not, but because 
the name has been given to a totally different disease of 
the central nervous system that does consist, essentially, 
of an overgrowth of glial tissue. The absurdity of 
giving the same name to two totally different conditions 
appears when we place their leading clinical character- 
istics in opposing columns, as shown in the accompany- 
ing tabulation. 

In 1891, Flexner,” then fellow in pathology at Johns 
Hopkins University, published the report of a case that 
was probably as typical of this disease as any that has 
been published. The eye he examined was sent him by 
Cheatham of Louisville, Ky. It was enucleated from a 
child, aged 4 months, who had first been seen five weeks 
before, when the eye presented a dilated pupil, with 
shining reflex and increased tension. Two weeks after 
the enucleation, the other eye was found affected with 
the same disease but enucleation was refused. Several 
years before, the eye of another child in the family had 
been enucleated for a similar tumor, but death had 
followed. Two years afterward a third child in the 
family, also aged 4 months, had a tumor of the eye. 
The parents refused to have anything done, adjoining 
parts were soon invaded, and “the skull became twice 
the normal size” before death occurred. 3 

Flexner found that the tumor he examined contained 
groups of columnar cells, arranged “in the form of. 
circles or rosettes.” Of these rosettes, he wrote: “It 
is possible to see in the membranous ring the external 
limiting membrane of the retina, beyond it, projecting 
into the lumen of the rosettes, the delicate processes of 
protoplasm corresponding to the rods and cones, and 
opposite to these the nuclei to which the processes are’ 
united. And then surrounding these nuclei, which form 
a part of the external granular layer, as it were, are the 


2. Flexner, Simon: Glioma (Neuro-Epithelioma) of the Retina, Buil, 
Johns Hopkins Hosp., August, 1891, ” ) e Retina, Buil 


1472 


numerous round cells of the tumor, which are indistin- 
guishable from the cells of the external nuclear layer.” 
Flexner called attention to the view of Schultze, that 
the external two layers of the retina are of slightly 
different origin from the inner layers, and are properly 
to be designated as “neuro-epithelium.” In the case 
Flexner described, the tumor seemed to originate from 
these layers; hence, he suggested for it the name neuro- 
epithelioma. 

In 1897, Wintersteiner * published his monograph of 
468 pages. It was a very complete treatise on the sub- 
ject, and in it he gave full credit to Flexner, whose 
views he had adopted. From that time his German 
colleagues and others who had studied in Germany 
began to talk about the “rosettes of Wintersteiner” and 
the “neuro-epithelioma of Wintersteiner.” This name 
has since been more widely used as a substitute for 
glioma of the retina than any other. The name implies 
that the tumor ®riginates from the neuro-epithelium, 
the outer two layers of the retina. Wéintersteiner, 


CLINICAL CHARACTERISTICS 


Glioma of the Brain Glioma of the Retina. 

Always characterized by absolute 
and relative increase of typical or 
atypical glial tissue. 


Glial tissue never relatively in- 
creased, often not t $ 
generally only suspected, rather 
than positively recognized. 

More than half the cases first 
show signs of the disease after 30 
ears of age, less than one fifth 

fore 20, and more than one fourth 
after 50 years. 


Extends by infiltration and fades Sharply differentiated from sur- 
insensibly into pareeuneing no rounding normal tissue, even from 
tissue, or limited by a poorly devel- the retina in which it arises. 


) capsule. Often impossible to 
from normal: rain 
tissue. 


Slowly increases in bulk, until 
pressure on vital structures causes 
death. Never forms metastases. 


After it breaks out of the eyeball, 
it extends with ever increasing 


rapidity. Metasta appear in 

Does not cause cachexia. Only many distant organs, as well as in 
locally malignant. the bones of the cranium and con- 
tents of the skull. Extremely 


malignant. 


Appears in successive children of 
the same family, or in successive 
generations. rises in the 
retina, but often from multiple foci. 


Is not likely to appear in different 
members of a family, or to develop 
as multiple tumors. Starts in brain, 
spinal cord, optic nerves, chiasm 
and nerve trunks. 


studying the records of the 497 cases brought together 
in his monograph, including thirty-one of his own, 
concluded that the evidence pointed to the tumor start- 
ing in the different layers of the retina, respectively : 
in the outer two layers, in twelve cases ; the inner layers, 
thirty-six cases, and in both outer and inner layers, 
six cases. 

Since 1897, at least 650 cases of this malignant dis- 
ease of the retina have been recorded in ophthalmic 
literature. I have been unable to use these in a general 
statistical study, but such reports as I have read with 
care agree with all of the microscopic sections which 
I have examined in supporting Wintersteiner’s carefully 
prepared statistics. The malignant disease of the retina 
which we are now considering does not arise from the 
so-called neuro-epithelial layers in all cases, or in a 
majority of cases. ‘This disease arises in all layers of 
the retina, and, therefore, neuro-epithelioma is a mis- 
nomer. Moreover, as Ewing ‘ says, “neuro-epitheliomas 
are of wide distribution, occurring in the cortex, basal 
ganglia, arachnoid, eye, spinal cord, abdominal sympa- 
thetic, adrenal and in teratomas in many situations.” A 
disease having its own original seat, clinical course, 


3. Wintersteiner, H.: Das Neuroepithelioma Retinae, Leipzig and 
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symptoms, prognosis, and even microscopic characters, 
should have a distinctive name. The general usage of 
the profession has been right in holding to the shorter 
term glioma as against an equally inappropriate name, 
neuro-epithelioma. 

Other terms have been considered or used to desig- 
nate this disease, such as retinoma, neuroma, neuroma 
ganglionare, neurocytoma, neuroblastoma, cylindro- 
glioma retinae, glioma malignum retinae, medullary 
neuroma, or neurocellular sarcoma retinae. All of these 
terms are objectionable, because they are not charac- 
teristic or distinctive, except those containing the word 
retina. They might all be applied and have all been 
applied to tumors of different character arising in other 
parts of the body. Neuroblastoma is a term proposed 
by Mallory * to designate tumors composed of cells that 
arise from and resemble the embryonal cells from which 
nerve cells should develop. It includes the malignant 
tumor of the retina, with others that have very different 
histories, tendencies and characteristics. The disease 
we are considering might well be classified as a variety 
of neuroblastoma, but it is sufficiently important and 
peculiar to have a name of its own. 

The best name suggested seems to be retinoblastoma 
—a tumor arising from cells*set apart for the develop- 
ment of the retina—retinal germ cells. Much has been 
made of the neuro-epithelial rosettes. These are not 
characteristic of retinoblastoma. They are not found 
in all cases. Wintersteiner did not find them in a 
majority of his own cases. Anything of the kind is 
absent from the metastatic tumors found outside the 
eyeball. In the words of Ewing,® describing glioma of 
the retina and not glioma of the brain, “The tumor is 
composed of small round cells appearing often as naked 
compact nuclei, but exhibiting a scanty cytoplasm from 
which, as a rule, no definite fibrils can be traced.” It 
is such cells that proliferate to form the mass of every 
primary and secondary tumor of this kind. When 
rosettes or tubules are present, they appear to be 
inclusions, as suggested by Alt,’ of cells having a 
tendency to develop into normal rods and cones. But 
caught in the mass of more rapidly proliferating cells, 
they are rolled up by the latter into tubes, ovals and 
spheres, sections of which show the rosette arrange- 
ment. The similar inclusion of ependymal cuboid cells, 
produces a somewhat similar appearance in tumors of 
the brain. 

The real characteristic, rapidly proliferating cell of 
retinoblastoma, found in all such tumors, wherever 
located, is the rounded cell composed almost wholly of 
nucleus. A nucleus does not perform the specific func- 
tion that belongs to the particular cell in the general 
economy of the body. It does not transmute light 
into nerve impulse in the retina, or carry the impulse 
in the nerve trunk, or afford any part of the support 
and protection of bone or connective tissue. It per- 
forms the cell functions of reproduction, nutrition and 
transmission of hereditary tendencies. The cells of 
retinoblastoma most closely resemble the embryonal cells 
of the retina, at from the third to the fifth month of 
fetal life, when the retina is not performing its function 
of receiving and transmitting impressions but is most 
rapidly increasing in bulk and its cell elements are 
devoted to the nuclear functions of their own growth 
and multiplication. This is normal for the early 


5. Mallory: Principles of Pathologic Histology, 1914, p. 359. 
6. Ewing: Neoplastic Diseases, p. 422. 
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embryonal retina but very abnormal for the later retina, 
which should exist for the purpose of performing the 
retinal function for the general organism. The 
tendency to overgrowth becomes malignant when it 
enables these cells to appropriate the nutriment and 
invade the territory normally belonging to other cells. 

The name “retinocytoma,” proposed by Mawas,® is 
not appropriate, because the tumor is not composed of 
retinal cells, either glial or nerve cells, but of cells that 
started from the retinal anlage of the embryo and never 
developed into retinal functioning cells, but remained 
on or reverted to their primitive level—their tendency 
to mere multiplication and increase in bulk. Retino- 
blastoma, a tumor composed of retinal germ cells, seems 
its most appropriate name. Glial and nerve germ cells 
outside the retina do not develop into a tumor that 
shows the same tendency to low primitive cell heredity 
and malignancy. This peculiar character and clinical 
course deserve recognition in the name. 

The term retinoblastoma was chosen by Verhoeff and 
approved by Feingold in a committee of the American 
Ophthalmological Society three years ago. I was at 
first inclined to prefer the term retinocytoma. A grow- 
ing appreciation of the fact that 
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years, and 80 per cent in the first three years. Of the 
forty-seven cases reported by Adam,’° all the patients 
were under 12 years old, and 94 per cent were under 
4 years. Cases after the sixth year, and even up to the 
sixteenth year raise some question as to whether the 
tumor is always congenital in origin, but it is quite 
possible for retinoblastoma to be slow in developing. 
From the 135 cases reported from the Royal London 
Ophthalmic Hospital, Berrisford?" worked out the 
statistics furnishing a basis for the accompanying chart. 
Retinoblastoma is frequently bilateral, the growth 
arising in the second eye apparently independently of 
any extension or metastasis from the first. Lawford 
and Collins ** found it bilateral in 20 per cent of their 
sixty cases, and Wintersteiner, in ninety-seven of his 
497 collected cases. Of Marshall’s forty-three patients, 
twelve had both eyes affected. Thompson ™* reported 
thirteen cases, and in the discussion of his paper others 
were referred to. Of twenty-four cases in which the 
matter was considered, five presented bilateral tumors. 
Berrisford found that of 136 cases reported from the 
Royal London Ophthalmic Hospital, thirty were 
bilateral. Not only may the tumor originate in both 
retinas, but also in numerous 


the tumor was made up, not of 
cells resembling retinal cells, but 
of germ cells which should have 
given rise to retinal cells, has 
convinced me that retinoblas- 
toma is the name that should be 
adopted. It is open to the ob- 
jection, which Verhoeff has 
pointed out, that it is of mixed 
Latin and Greek derivation. 
However, nothing better seems 
possible, because there is no 
Greek equivalent for the Latin 
“retina,” and “blastoma,” from 
the Greek “‘blastos,” has been so 
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cases it has been impossible to 
determine which of several sep- 
arate tumors in the same retina 
had started first. Their appar- 
ently independent location in 
different positions seems to indi- 
cate that multiple tumors may 
arise in the same eye. 

Family tenden¢y to retino- 
blastoma has been recorded by 
many observers, and in some in- 
stances has been very strongly 
marked. Von Lerche** re- 
*| ported a family in which, among 
seven children, three boys and 


widely used to indicate a growth 
composed of germ cells that no 
other root word can so well con- 
vey the meaning. 

Certain facts regarding retinoblastoma have such a 
bearing on recent views regarding malignant tumors in 
general that they must here be emphasized. They are 
so well established that, by its agreement or disagree- 
ment with them, any theory of malignancy may well be 
tested. 

Retinoblastoma is congenital, Mallory says of 
neuroblastoma occurring in the eye: “It is always 
congenital and often bilateral.”” There may be question 
and debate as to whether it is always congenital, but 
probably it is. In Wintersteiner’s collected cases, it 
was first noticed at birth in 34; during the first year 
after birth in 136; second year, 95; third year, 83; 
fourth year, 62; fifth year, 29; sixth year, 25; seventh 
year, 14; eighth year, 8; ninth year, 5; tenth year, 3, 
and after that in 7 patients, the oldest being not over 
16. In Marshall’s ® series, the tumor was detected in 
the first year in fifteen cases; in the second year, 
twelve cases; third year, eight; fourth year, four; 
fifth year, two and seventh year, one case. This would 
be 35 per cent the first year, 60 per cent the first two 


8. Mawas: Cystologic Research on Glioma of Retina and Retinocytoma, 
Ann. d’ocul. 159: 471, 907, 1922. 
- 9, Marshall, C. D.: Notes on Glioma Retinae, Royal London Ophth. 
Hosp. Rep. 14: 456-477, 1897. 


Number of cases of retinoblastoma noticed in each year of 
—~ ed 135 patients from the Royal London Ophthalmic 
ospital. 


one girl suffered from such 
growths. Sichel * saw three of 
one family affected; Graefe '* 
reported two out of six or seven 
children, and another patient whose maternal aunt had 
died of eye cancer. Wilson** reported eight children 
in one family, all so affected. Flexner’s report has 
been referred to. Calderini ** reported three daughters 
of the same parents thus affected. Fuchs '° reports two 
brothers dying of this disease, while the third child, 
brought because its eyes did not look right, presented 
no tumor, but did present the coloboma & the iris 
and choroid. 

_ The report of Traquair *° deals with a family of 
which the father had the left eye removed for a tumor 
when he was 6 months old. The first child was still- 
born; the second showed something wrong with the 
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eye when 6 weeks old and in the other eye when 2 years 
old. It also was enucleated, but “metastases occurred 
all over the body; the head became horribly deformed 
and enlarged and death supervened.” The third child 
was noticed to have something in the left eye when 6 
weeks old. Glioma was diagnosed but operation 
refused. 

The mother of Thompson’s first patient later reported 
to him that of her fourteen children (seven boys and 
seven girls), two boys and three girls died of this 
malignant disease. Snell *! encountered two families in 
each of which a brother and a sister had retinoblastoma. 
Both boys died, but the girls, after enucleation, 
recovered. In one family, the tumor was bilateral in 
both cases, and recovery followed double enucleation. 
In one of the families reported by Marshall, the first 
child had died of convulsions at 2 years of age after a 
white mass had been seen in the eye, but no operation 
done for it. The second child died of convulsions 
when 3 months old. The third child had an eye 
removed, for a condition of the eye like that of the 
first and was living at the age of 15. The fourth and 
fifth children, aged 9 and 7, were healthy. The sixth 
child, a girl, at the age of 2, had one eye removed; the 
other eye was found affected but was not removed, and 
she died a few months later. | 

Berrisford reports the history of the Grover family. 
Thomas Grover had an eye removed in 1859. In 1898, 
his son, aged 3, had an eye removed; he died at 15, of 
paralysis. Thomas Grover’s daughter had eight chil- 
dren. Of these, the first, second, third and eighth all 
had bilateral retinoblastoma and died at 3 or 4 years of 
age. The other four were healthy. De Gouvea ” 
reported the case of a man who had one eye enucleated 
for this disease. He had seven children, of whom two, 
both girls, suffered from bilateral retinoblastoma. 
Caspar ** reports the enucleation of the right eye of a 
baby, whose mother’s left eye had been enucleated for 
the same condition nineteen years before. Newton ** 
reported a family of sixteen, of whom ten suffered from 
retinoblastoma. His patient was the youngest child of 
the family, and both eyes were involved. One child 
operated on for unilateral disease lived until 5 years old. 
None of the other nine lived beyond 3 years. Two 
other children had died in infancy of “bronchitis” ; the 
remaining four were healthy. An uncle had died in 
childhood from some disease of the eye. Lukens’ *° 
patient was brought for the peculiar appearance of the 
eye because a cousin had died of such a condition. This 
case was bilateral, but twenty months after enucleation 
of the second eye, the child remained well. 

Griffith 2° reports two families, in each of which the 
mother and several children suffered from this disease. 
In one family, four out of seven children had been 
attacked by it; and in the other family one child had 
been stillborn and the three other children suffered 
from retinoblastoma. 

The existence of a strong family tendency to this 
congenital disease is demonstrated. When it is con- 
sidered that very few persons attacked have lived to 
have children, the demonstration by the reported cases 
seems very striking. As the heredity of disease is 
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more commonly traced, the evidence of this will prob- 
ably become still more overwhelming. 


MALIGNANCY OF RETINOBLASTOMA 

Many who have written regarding this disease have 
regarded retinoblastoma as absolutely fatal. However, 
Wintersteiner found eighty-five cases in which recovery 
lasted a year after enucleation. Since the earliest pos- 
sible removal of the eye or eyes has become the advice 
universally given in these cases, recoveries have become 
frequent. Removal before the growth has extended 
through the coats of the eye, or along the optic nerve, 
or by metastasis, is followed by a large proportion of 
recoveries. Many parents, when told of the prognosis, 
have refused to permit enucleation and the case has 
passed from under observation. Among these have 
been some cases of spontaneous arrest and destruction 
of the growth, resulting in shrunken, blind eyes, that 
are from time to time encountered and reported on. 
Knieper ** found such a patient in an asylum for the 
blind. In the last few years, treatments by roentgen 
ray and radium have been tried in a few cases of 
bilateral retinoblastoma, or when enucleation was 
refused. When these were tried before extension of 
the growth from the eyeball, or metastasis, the arrest 
of the growth has been reported in a number of cases. 

Apart from these cases of early treatment and the 
very few cases of spontaneous arrest and regression of 
the growth by unknown influences, the prognosis is 
extremely bad. Malignancy has been shown in the early 
death of many of the patients. Parsons ** reported one 
case of shrinking of an eyeball affected with retino- 
blastoma and collected reports of fourteen others from 
the literature. In eleven of the fifteen cases, the disease 
was bilateral. Certainly six of these cases, and probably 
three others, went on to death. Only one patient was 
known to have lived without recurrence for two years, 
Out of thirty-nine patients in whom the diseased eye- 
balls were enucleated, Berrisford found that nine had 
survived more than three years and ten others were 
still living after periods of from three weeks to two 
years and eight months. Only four cases were known 
to have been fatal, two being bilateral and only one eye 
removed ; while in the other two the growth had already 
extended along the optic nerve. In de Kleijn’s *° 
eighteen cases from the Utrecht clinic, four showed the 
nerves affected, but not at the point of excision; two 
patients were living and two dead. Of five that showed 
the nerve involved to the point of division, only one 
was living after four years. In three, the nerve had 
not been examined, and only one of these was living. 
Of Hirschberg’s *° seventeen cases, ten in which the 
growth was confined to the retina showed no recurrence 
after excision of the eyeball; four more advanced cases 
ended in recurrence and death, and of three the ultimate 
result was not known. In the mortality statistics of 
retinoblastoma, we have no way of determining the 
exact mortality of untreated patients, because it must 
be true that some die unrecognized and for a large 
number the record ends with recurrence, or evidences 
of metastasis but without a definite statement of death 
from the disease. On the other hand, among recur- 
rences or growths in the second eye for which enuclea- 
tion was refused, there are a few cases like that of 
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Knieper, in which the growth had undergone retrogres- 
sion without giving rise to metastasis. 

In the great majority of fatal cases of retinoblastoma, 
metastasis occurs. This fact has been concealed because 
glioma of the brain and glioma of the retina were 
regarded as the same disease. In the former there are 
no metastases, and in the latter, many. To writers 
more familiar with the former, the conclusion seemed 
justified that metastases were rare or unusual; and this 
view is encountered in works on general pathology and 
in the papers of opththalmologists, who have taken this 
view from the general literature, even when reporting, 
as unusual, cases of retinoblastoma in which metastasis 
had occurred. There are cases of retinoblastoma in 
which direct extension of the retinal growth, along the 
optic nerve and tracts, has caused death by cerebral 
pressure before metastases have occurred, or the drain 
of the enormous, swiftly growing tumor, starting in the 
orbit, was fatal before metastasis attracted any atten- 
tion. Of fatal cases, comparatively few are subjected 
to necropsy, and of these still fewer are thoroughly 
searched for the evidence of all such extensions. 

This leaves statistics showing an unduly large pro- 
portion of cases in which the bones of the skull and 
the cranial contents are noted as the seat of metastasis. 
Wintersteiner, on studying the records of the cases that 
he collected, found that the seats of metastasis were the 
cranial and facial bones in 40 cases; brain and pia mater, 
43; lymphatic glands, 36; parotid glands, 9; bones of 
skeleton, 9; liver, 7; spinal cord and membranes, 5; 
kidney, 2; ovary, 2; lungs, 2, and spleen, 11. 

Gardiner ** found metastasis in the testis as well as 
in the lymphatic glands and the bones of the face, 
vertebral column, pelvis and sternum. Kashiwabara *? 
reported metastasis into the lacrimal gland, as well as 
the cranium and spinal cord. Kusama*® found a 
metastatic nodule in the head of the pancreas, besides 
those in the cranium, meninges, parotid, abdominal wall, 
inguinal region, and liver. All his three cases showed 
evidence of metastasis, and they were reported partly 
to call attention to the impossibility of saving life by 
the roentgen-ray and radium, which were used in these 
cases, unless the growth was still confined to one, or both, 
eyes. From the literature as well as from the few cases 
I have seen in late stages of the disease, I have gained 
the impression that metastases are as common in retino- 
blastoma as in any other form of malignant disease, and 
that they appear in practically all cases in which the 
disease runs its complete course. 


THE NATURE OF MALIGNANT DISEASE 

From many sources, evidence has accumulated that 
irritation was a factor in the causation of cancer. The 
cancer of chimney sweeps from irritation by soot, of 
smokers by the products of combustion of tobacco and 
other plants, the cancer of workers in crude paraffin, 
coal-tar derivatives and pitch, may all be associated with 
certain distillates. But no similar chemical substance 
can be responsible for cancer produced by roentgen-ray 
exposures, or the burns on the abdomen caused by 
wearing the “hot pots” of Kashmir, or the many 
mechanical injuries of friction, pressure and contusion. 
Experinental research regarding cancer has been quite 
active of recent years particularly with reference to the 
cancers of mice, rats, chickens and dogs. The enormous 
number of cases developed by breeding certain families 
of mice has pointed strongly toward an hereditary 
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factor of causation; the transplantation of rat sarcomas 
and chicken carcinomas, from one animal to another of 
the same species, has suggested an origin by infection. 
A venereal disease of dogs has been carefully studied 
and classed as cancerous. 

With so many diseases traced to bacterial and other 
kinds of parasitisms, it was inevitable that the 
hypothesis of such a causation for cancer should attract 
and hold the attention of many investigators. Various 
supposed cancer organisms have been described, but 
none has been accepted as the cause of cancer by many 
investigators who have broadly studied the facts. 
When visible bacteria were not found to cause certain 
clearly contagious diseases, like the pleuropneumonia of 
cattle, ultramicroscopic germs were sought and, in a 
few instances, their existence and causative relations to 
such diseases seem to be established. The same exten- 
sion of research has been resorted to in the study of the 
causes of cancer. 

In July, 1925, appeared papers by W. E. Gye * on 
“The Etiology of Malignant New Growths” and J. E. 
Barnard ** on “The Microscopic Examinations of 
Filtrable Viruses Associated with Malignant New 
Growths.” These were widely heralded by the public 
press, and in the editorial columns of the Lancet. They 
represent the results of years of careful investigation 
by Dr. Gye, the holder of a fellowship of the Medical 
Research Council, and by Mr. Barnard, a member of 
the Royal Society of London. Their work has been 
chiefly experimentation with transmissible tumors of 
rats, mice and chickens, on the hypothesis that these 
tumors are caused by a filtrable virus. 

In 1888, Hanau found in a rat a tumor that could be 
transplanted to other rats. In 1902, Jensen reported 
transplantation of mouse carcinoma into other mice. In 
1911, Peyton Rous found in chickens a sarcoma that 
could be transmitted to other chickens by transplanting 
living tumor cells, and also by a tumor extract, rendered 
cell free by filtration through a Berkefeld filter, or by 
dead, dried tumor material that had been kept some 
time. Dr. Gye, by placing a piece of fowl tumor in a 
proper fluid, got a culture that preserved its activity for 
several days, if kept anaerobically, and with rabbit 
serum added to the medium. He concentrated this virus 
by spinning it in a centrifuge. He thinks this showed 
it to be a particulate virus, presumably containing an 
ultramicroscopic organism. Mr. Barnard has been 
photographing filtrable viruses, especially that of bovine 
contagious pleuropneumonia, by use of ultraviolet rays. 
He applied his carefully developed technic to the virus 
produced by Dr. Gye, and secured evidence of the ultra- 
microscopic bodies contained therein. Dr. Gye writes: 

These researches have led me to look on cancer—using the 
term in its widest sense—as a specific disease caused by a 
virus (or group of viruses). Under experimental conditions 
the virus alone is ineffective; a second specific factor, obtained 
from tumor extracts, ruptures the cell defenses and enables 
the virus to infect. Under natural conditions continued “irri- 
tation” of tissues sets up a state under which infection can 
occur. The connection between the specific factor of a tumor 
and an irritant remains to be investigated. Some of the rela- 
tively unimportant “irritants” are known, such as coal-tar, 
paraffin, oils, etc. The virus probably lives and multiplies in 
the cell and provokes the cell to continued multiplication.” 


Presumably this “virus” or “irritant” is extrinsic to 
the body in which the growth develops. It may be 
obtained from a form of tumor other than that it is 
used to produce, and from an animal of a different 
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species. from that in which the tumor is produced. 
‘Thus, the virus obtained from carcinoma may be used in 
producing sarcoma, and that from rat tumors to produce 
in chickens the “sarcoma no. 1” of Rous. On the other 
hand, what Dr. Gye terms the “specific factor” which 
“ruptures the cell defenses and enables the virus to 
infect” must be obtained from the species of animal on 
which it is to be used, and from the form of tumor it 
is intended to produce. ‘To produce chicken sarcoma, 
one may use virus from a rat carcinoma, or (one 
experiment ) human carcinoma, but one must use with it 
the specific factor obtained from a similar sarcoma in 
a chicken. The specific factor seems to be of intrinsic 
origin, as regards the species and the form of growth. 

How do the facts about experimental cancer agree 
with our knowledge of retinoblastoma ? 

The conditions under which retinoblastoma arises, 
generally during intra-uterine life, are unfavorable for 
the entrance of any extrinsic factor, such as the virus 
which Dr. Gye postulates. If such an irritant or exciter 
is essential, it seems more reasonable to look for it as 
developed within the body of the fetus, than as invading 
the germ plasm of the retina from the external world. 
The familial character of retinoblastoma, its occurrence 
in several or all the children of certain parents, its 
appearance in successive generations of a family, either 
by direct descent or in collateral branches, speaks very 
strongly for its intrinsic origin and harmonizes well 
with such an intrinsic specific factor as Dr. Gye has 
found. The rarity of retinoblastoma in the general 
population gives great emphasis to this frequency in 
certain families. The extremely small number of 
persons who survive it gives especial significance to the 
few cases in which it has been traced to direct descent. 

Retinoblastoma has all the characteristics of a malig- 
nant tumor. Judged by it, there is no probability that 
malignant disease is contagious, i. e., transmitted from 
one individual to another by any virus. There is strong 
support of the view that a specific factor, produced in 
the cancer cells, is an essential agent, through the 
influence of which cancer cells are enabled to invade 
new cell territory and overcome the resistance of normal 
tissues, adjoining the growth, and to prepare situations 
in other parts of the body, where colonies of cancer 
cells may be established and maintained as metastases. 

Such an agent, produced in ever increasing quantity 
by the increasing mass of cancer cells, accounts for the 
- speeding up of the extension and influence of malignant 
- disease, as it continues to progress to its fatal termina- 

tion. It also accounts for the progressive anemia and 
other features of the cachexia that mark the late stages 
of all forms of cancer. Moreover, it accounts for the 
prompt improvement of the general condition of the 
patient when all discoverable masses of cancer cells 
have been removed, whether by the knife, by electric 
fulguration, by radium, by the roentgen ray, sponta- 
neous retrogression, or by shrinking. This improve- 
ment is most striking in every case of retinoblastoma in 
which the bulk of tumor cells has been removed. Even 
when a large orbital mass has been excised and it is 
almost certain that small extensions or metastases have 
been left within the body, the little patient seems for 
the time restored to health, although we must know the 
probabilities that in a few weeks or months recurrences 
will destroy his life. 


SUMMARY 

Retinoblastoma is the best name for the malignant 
disease which always originates in the retina, is often 
familial, is generally congenital, and becomes manifest 
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in infancy, or, with rapidly diminishing frequency, in 
the early years of childhood. This name should be 
adopted to end the confusion that has existed regarding 
it, ever since it was called “glioma of the retina” and 
which hinders a clear understanding regarding it. 

The definite clinical characteristics of retinoblastoma 
and its congenital origin and malignant course give it 
the highest importance in the investigation of the nature 
of malignant tumors in man. They practically refute 
an extrinsic origin, a contagious character, for such 
growths, but they strongly support the view that malig- 
nant disease arises by certain body cells that retain the 
power of responding to stimuli by increased growth and 
multiplication, acquiring the power to elaborate a sub- 
stance—the essence of a “cancer juice’—that acts 
injuriously on other cells of the body, and so favors the 
extension of the disease. 

Imperial Building. 


ABSTRACT OF DISCUSSION 

Dr. W. G. Gittett, Wichita, Kan.: In the development of 
the nervous system, certain cells known as primitive spongio- 
blasts arrange themselves along the internal limiting mem- 
brane of the medullary tube. These cells have an oval nucleus 
and an elongated cytoplasmic process, at the end of which 
are one or more cilia and they can be identified by appro- 
priate tests. In the course of development these cells arrange 
themselves along the lumen of the spinal canal, ventricles 
and optic vesicles, but at this stage the innermost of these 
cells lose their cytoplasmic processes and cilia, become 
cuboidal, and are known as ependymal cells. Now the cells 
oi the retina spring from this medullary epithelium. The 
cells that remain in their original position along the ventricu- 
lar surface, that is, the primitive spongioblasts or ependymal 
cells just mentioned, the so-called neuro-epithelium — of 
Schwalbe, give rise to the pigment layer of the retina, the 
cells of Muller and the rods and cones. Other cells leave 
the medullary epithelium and proliferate as undifferentiated 
cells, which Cushing and Bailey have seen fit to call retino- 
blasts. These undifferentiated cells, according to Cajal, ulti- 
mately give rise to the neuroglia cells of the fiber layer, the 
amacrine cells and nerve cells of the horizontal, the bipolar, 
and ganglionic layers. These retinoblasts are in all proba- 
bility the cells that compose the undifferentiated retina, and a 
tumor made up of these cells could therefore very properly 
be called a retinoblastoma. As shown by Cajal, these cells 
have the inherent power of producing either neuroglia cells 
or nerve cells, and this would explain why both types of cells 
have been demonstrated in these tumors. The primitive 
spongioblast, which is the precursor of the neuro-epithelium, 
is a very interesting cell. Cushing and Bailey state that 
these cells are commonly seen in tumors of the spinal cord 
and are often found in the so-called glioma of the retina, 
where they surround small cavities to form what were 
described by Flexner as rosettes. He supposed them to be 
embryonic rods and cones. Mawas also shares this belief, 
and Verhoeff has demonstrated that the central ends of the 
cells may project beyond the limiting membrane, a sufficient 
evidence that some of these cells are embryonic rods and 
cones. Cushing and Bailey also point out that there are many 
pseudorosettes found in other tumors, but that the term rosette 
should be restricted to cavities surrounded by primitive 
spongioblasts, whether in the retina, brain or spinal cord. 
Dr. Jackson has pointed out that the rosettes are not present 
in all cases of retinoblastoma, and that for this reason the 
term neuro-epithelium is not proper, but the presence of true 
rosettes does establish the epiblastic origin of these tumors 
as against a possible mesodermic origin. Cushing and Bailey 
distinguish thirteen different varieties of glioma and include 
under this general heading the so-called glioma of the retina. 
It is interesting to note, however, that these authors, after 
an exhaustive histologic study, have reached the conclusion 
that the name retinoblastoma is the most satisfactory term 
applied to this tumor. ; 
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Dr. Sanrorp R. Girrorp, Omaha: The point that Dr. 
Jackson and Dr. Parker have emphasized is not so much 
that there is an essential difference between glioma and 
sarcoma as that glioma is a kind of tumor in itself. Clin- 
ically, all that has been said about the clinical differences 
between glioma and epithelioma is slightly beside the main 
issue and does not help to prove that glioma is a form of 
sarcoma. We know perfectly well that glioma does not 
resemble epithelioma in any way. It resembles sarcoma 
clinically in many ways, except that it is bilateral in origin; 
it arises from primitive retinal tissue at a time when we can 
call it neither mesodermal nor ectodermal. Cattaneo reviews 
thirty-one cases of his own and a complete review of the 
literature, and he has come to the same conclusion as Dr. 
Jackson, that so-called glioma is probably always embryonal 
in origin; that probably at the birth of these children there is 
a certain anlage which becomes the site of glioma later. 


‘He made use of the modern gold and silver impregnation 
' methods for staining nerve tissues, and found no evidence of 
: glia being the principal component of the tumor in his case. 
_ Dr. Jackson’s point of view is in line with the trend of general 


pathology in the last few years. Pathologists are getting 
away from the hard and fast distinctions between different 
types of cells, such as ectodermal and mesodermal, and are 


‘ recognizing that the more malignant a tumor is, the more 


nearly it approaches to the primitive type of cell which is 


- at a stage when it is neither ectodermal nor mesodermal. 


Dr. W. H. Crisp, Denver: It is not safe to conclude that 
the general characteristics of neuroblastoma, or glioma as it 


_is more popularly known, definitely negate the virus theory. 


Dr. Jackson says that several of these characteristics speak 
strongly for the intrinsic origin of neuroblastoma and har- 
monize well with such a specific factor as Dr. Gye has found. 
But he makes the further point that the clinical characteris- 


tics are against an extrinsic or contagious origin of neuro- 
blastoma. The familial characteristics of retinoblastoma can 


_ lesions. 


be paralleled by the familial characteristics of syphilitic 
The latter occur in children of the same parents 
and also in successive generations. Moreover, a good deal 
of the evidence with regard to the occurrence of any lesion 


‘in related persons is apt to be unreliable and misleading. 


It is not at all improbable that some day, maybe in the distant 
future, the scientific world will arrive at the conclusion that 


what we now rather broadly class together as malignant 


tumors of various kinds will prove to be of several different 
origins and due to a number of different causes. We know 
that what we more strictly call cancer or epithelioma is 
different in its general and histologic character from sarcoma, 


and it has been argued this morning that in spite of some 
apparent resemblance there are essential differences between 


neuroblastoma and sarcoma. Even if neuroblastoma should 
be proved to be due to some defect of development, that would 
not necessarily prove that the virus theory did not apply to 
many of the malignant tumors. 


Dr. WitttAM H. Stokes, Dallas, Texas: There is a round 
cell growth consisting principally of nucleated elements with 
scanty cytoplasm, supported by a connective tissue framework. 
Some of these tumors may be seen at the time of birth. They 
appear in different members of the same family and some- 
times in different generations of the same family. This sug- 
gests an embryonic origin. If these cells are embryonic cells, 
there is no proof that they should arise from spongioblast or 
neuroblast or mesoblast. The probability is that the origin 
dates back to a defective primordial cell, the nature of which 
must be determined by future studies. That they may per- 
haps originate from an intrinsic disturbance of the primordial 
cell is suggested by their hereditary and familial occurrence. 
If we classify these tumors as to their morphology, mode of 
growth, architecture and histopathology, they could reason- 
ably be classified as round cell sarcoma. 


Dr. Epwarp Jackson, Denver: Dr. Cifford suggested a 
very central thought with reference to the subject of malig- 
nant growths. More important than where they originate, 
more important than whether they come from epiblastic or 
mesoblastic tissue, is the fact that the malignant growths 
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depend on a reversion to embryonic type; that as any growth 
becomes malignant it departs from the type of tissue in which 
it originated and goes back toward the primitive type of cell; 


that cell atavism is the essence of the malignant process. 


Cells go back to primitive conditions; in the development of 
any malignant growth they are all the time tending more and 
more to become like primitive cells, yet the only hope in their 
life is to get nourishment and reproduce large numbers with- 
out losing entirely the tendency they have to hold to a par- 
ticular line of tissue. That is illustrated in the whole history 
of retinoblastoma. They start out in cells more or less closely 
resembling embryonic cells of the retina, and they develop 
as growths increase, and as the generations of cells appear 
in new colonies in other parts of the body they lose that 
resemblance to retinal cells. The only other point is with 
reference to Gye’s views on malignant growths. Gye thinks 
he has found two things—one that he calls a virus supposed 
to be filtrable, invisible to the microscope when photographed 
by Barnard by using the ultraviolet radiation. Barnard 
believes he has photographed such a virus in that way. But 
Gye also has demonstrated that there is another factor, and 
I believe it is the essential factor in the production of malig- 
nant growths, and that is the intrinsic factor. He produced 
cells working in chicken sarcoma and rat carcinoma, and 
with the virus obtained from the chicken growth he produced 
that same form of growth in the rat; but in every case of 
transplantation of malignant growth from one animal to 
another, including the use of what he calls the specific factor, 
a factor that cannot be photographed, that cannot be concen- 
trated by centrifugalization, but that must come from the 
particular animal or growth that must be produced. It comes 
from the rat and produces tumor in the rat; from a chicken 
and produces tumor in a chicken. The virus can come from 
another species, but the specific factor must come from the 
same species of animal and same form of tumor, and the 
specific factor is absolutely essential to the successful inocu- 
lation with what he calls the virus. There I think he has 
made a great advance in our knowledge of malignant growths. 


TREATMENT OF CHRONIC ABSCESS OF 
THE BRAIN BY TAPPING 


PRELIMINARY NOTE * 


WALTER E. DANDY, M.D. 
BALTIMORE 


To one who has carefully studied the sequence of 
events following the customary drainage of chronic 
brain abscesses, the conclusion is inevitable that many 
patients so afflicted succumb from the effects of the 
treatment rather than from the abscess itself. The fact 
that abscesses in the soft parts are successfully treated 
by wide drainage, or by drainage and irrigation, is no 
reason why the same treatment will produce the same 
results in abscesses of the brain. It is only necessary to 
compare the structural differences between the brain 
and the soft parts to understand why drainage affecting 
the brain is an entirely different problem. The brain 
being a very delicate and well protected structure and, 
therefore, unaccustomed to trauma of any kind reacts 
slowly, weakly and less effectually to the insults of 
trauma, which drainage must necessarily induce. Proof 
of this statement is to be found in extirpations of 
tumors, particularly after the older method of rapid 
extirpation by the finger. Very quickly after a large 
tumor has been shelled out in this manner the cavity 
will be completely filled by the swollen brain—the cere- 
bral edema resulting from injury. 

During drainage of a cerebral abscess, the gauze or 
tubing is constantly injuring the cerebral cortex 


* From the surgical department of the Johns Hopkins Hospital and 
University. 
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adjacent to the wall of the abscess. The result of this 
irritation is precisely the same traumatic cerebral edema, 
except that it is continuous, which follows a hasty 
tumor extirpation. Moreover, the surrounding infec- 
tion quickly invades the injured brain, producing a more 
or less extensive encephalitis which, in turn, nature 
must also combat. 

In combating brain abscesses, just as brain tumors, 
nature is constantly hampered by the limited space 
available. She can indeed take care of a space con- 
suming lesion of surprising size, often as large as a 
baseball, by eliminating blood, cerebrospinal fluid and 
the normal watery content of the brain. 

Most brain abscesses undoubtedly cause death from 
increased intracranial pressure. When an abscess is 
drained, the traumatic edema and inflammatory swelling 
(resulting in the manner described above) exact an ever 
increasing additional amount of intracranial room, 
which soon exceeds the space released by evacuation of 
pus and which also soon exceeds nature’s bounds of 
compensation. 

In still another way the effects of trauma and infec- 
tion are increased. Through the opening in bone, dura 
and skin, cerebral cortex must necessarily be extruded 
by the high intracranial pressure. Subjected to the 
weight of the head, to the trauma of gauze dressings 
and to the infections of the skin, this cerebral fungus 
quickly increases in size, and the infection spreading to 
the brain still within the cranial chamber causes further 
intracranial pressure, and then further extrusion of 
brain—a vicious cycle. There are few lesions offering 
a less favorable prognosis than such a cerebral fungus. 

The dangers of drainage are in direct proportion to 
the depth of the abscess, the size of the bony and dural 
defect, and inversely proportional to the size and 
chronicity of the abscess. The cases, therefore, which 
have the best chance of success from continuous drainage 
are those in which the abscesses are large and are so 
near the surface that little if any cortex remains, There 
has recently, I believe, been a tendency to reduce the 
size of the drainage opening, and in thus avoiding 
fungus formation there has been an increase in the 
number of cures. 

Several years ago our attention was drawn to the 
fact that not infrequently brain abscesses were cured 
spontaneously. We were also impressed by another 
fact, namely, that quite frequently acute infections had 
been conquered and a well walled off chronic abscess 
had resulted. There then followed only a slow increase 
of intracranial pressure. It seemed to us that in these 
cases nature really needed but little help to cure the 
abscess. In other cases it seemed that a little more or 
rather a little more frequent help would tide the patient 
along until he could get on with less help and finally 
with no help at all. 

As a result of these observations we ventured to 
treat chronic abscesses by simply evacuating the pus on 
one or more occasions. Many times a single release of 
pus has been necessary; on fewer occasions two or 
more taps have been required. The procedure is as 
follows: A small perforator opening is made in the 
bone over the abscess, where it appears to be nearest 
the dura. A ventricular needle is introduced into the 
abscess through a tiny nick in the dura. The needle is 
left in place until pus ceases to drip. The abscess 1s 
neither aspirated nor irrigated because of the para- 
mount desire to avoid stirring up the infection by either 
mechanical or chemical stimuli. The cutaneous wound 
is tightly closed. 
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It is, of course, obvious that a chronic abscess cannot 
collapse ; that, if additional pus is aspirated, either air or 
fluid must take its place in the rigid cranial chamber. 
Eventually nature must and will absorb the contents of 
the abscess and fill the defect gradually either with fluid 
or with scar tissue, or both. The tiny dural opening 
precludes both a cerebral fungus and a fistulous tract 
and thereby prevents the introduction of a secondary 
infection. 

This procedure is of proved value only for chronic 
abscesses. Acute abscesses present a far less hopeful 
outlook. While it is possible that a few cases may be 
helped from the acute to the chronic stage by tapping an 
acute abscess, many are so virulent and fulminating 
that a cure is impossible. Certainly the contraindica- 
tions to continuous drainage—which could only be 
futile, for there is little to drain—are even greater than 
for chronic abscesses. If nature cannot wall off an 
intracranial infection and transform an acute into a 
chronic abscess, the condition must be hopeless. 

In a few cases of epilepsy we had had occasion two 
and three years later to resect part or the whole of a 
cerebral lobe containing the scar of the old abscess. 
Only a cicatrix and single or multiple cysts, surface 
adhesions and enlarged subarachnoid spaces then 
remained as gross evidence of the former abscess. By 
this time the old infection had been so thoroughly 
eliminated by the cerebral tissue that in no instance was 
the infection lighted up again by the operative trauma ; 
and in each instance the lateral ventricle was freely 
opened and resected, giving every opportunity for the 
rapid development of meningitis if even a trace of the 
old infection had persisted. 


Clinical Notes, Suggestions and 
New Instruments 


A RAPID, RELIABLE CLINICAL METHOD FOR 
ESTIMATING ACIDOSIS 


Lorena M. Breep, M.D., Pasapena, Catir, 


Many physicians who have not at hand a_ laboratory 
equipped ior gas analysis often find it necessary to know the 
condition of the blood regarding its acid-base balance or 
alkali reserve in cases of suspected acidosis, and would 
welcome a reliable method that could be carried out in the — 
office. Even in hospitals with fully equipped laboratories, it 
is sometimes necessary to obtain this knowledge quickly and 
with certainty at times when the gas analyst is not available, 
especially at night. 

In the chemical laboratory at the Pasadena Hospital, I have 
developed such a method, by carrying it out coincidently with 
the Van Slyke’ carbon dioxide percentage by volume estima- 
tion, in 100 consecutive cases each year for three successive 
years. From the results thus obtained, I have prepared a 
table of values, and when time was a factor, this rapid and 
simple yet reliable method was often employed. 

The method, a modification of Sellards’* for estimating the 
carbonate content, is simply a qualitative test for this “first 
line reserve” in the blood protecting the body against acidosis, 
but, when the result is compared with the table of values, it 
becomes almost equal to a carbon dioxide percentage by 
volume estimation, except when the carbonate content of the 
blood is too low to give a color reaction with phenolphthalein, 
in which case, of course, a carbon dioxide percentage by 
volume estimation is absolutely necessary. 


_1. Van Slyke, D. D.: A Method for the Determination of Carbon 

Dioxide and Carbonates in Solution, J. Biol. Chem. 30: 350 (June) 1917. 

2. Sellards, A. W.: The Principles of Acidosis and Clinical Methods 
for Its Study, Cambridge, Harvard University Press, 1917, p. 30. 
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NEW AND 

TECHNIC 

One cubic centimeter of freshly drawn whole blood is added 
to 15 cc. of acetone-free methyl alcohol in a 25 cc. volumetric 
flask. The mixture is shaken thoroughly, and filtered 
into a beaker of 100 cc. capacity. A few drops of phenol- 
phthalein is added as an indicator to the filtrate which is then 
evaporated, just to dryness, over a water bath. The residue is 
redissolved in 10 cc. of distilled water, and compared with 
10 cc. of phenolphthalein solution in the same sized beaker. 
If the color matches, one may know instantly that acidosis is 
not present, and likewise, if no color is evident, that acidosis 
is present. For exact figures, the estimation is as follows: 

If the color matches the standard and remains for six hours 
it is marked: x.x.x. 

If it remains for five hours it is marked: x.x.+. 

If it remains for four hours it is marked: x.x.—. 

If it remains for three hours it is marked: x.+.—. 

If it remains for two hours it is marked: x.—.—. 

If it remains for one hour it is marked: +.—.—. 

If it has no color at all it is marked: ———. 


Values for Comparing Carbonate Content with Percentage 
by Volume of Carbon Dioxide 


Carbon Dioxide, 
Carbonate Content Percentage by Volume 
Color for six hours, X.xX.X. over 72 
Color for four hours, 63-67 
Color for two hours, xX.—.—. 55-60 


The distilled water must have been titrated with phenol- 
phthalein and kept in a room free from acid fumes, and the 
redissolved filtrate must be placed in the same room and 
compared with the standard every hour for completing the 
estimation by comparing with the table of values. 

The phenolphthalein standard solution i is made by dissolving 
1 cc. of Hynson and Wescott ph lein in 
‘1,000 cc. of distilled water. This will keep indefinitely. 


65 North Madison Avenue. 


A PLASTIC REPAIR OF FINGER DEFECTS WITHOUT 
HOSPITALIZATION * 


Gatewoop, M.D., Cricaco 


In planning a method for covering defects of the palmar 
surface of the hand or fingers, restoration of function must 
be kept paramount. Of the three methods in general use, the 
Thiersch graft is the most popular. As it remains thin and 
adherent, it is not the method of choice if tendons are exposed. 
The full thickness (Wolfe or Krause) graft has been used to 
good advantage by Davis, Kanavel and others, but in the 
hands of most operators the percentage of “takes” is low. 
The flap method has been quite generally employed for a long 
time, taking the graft from another extremity (either arm or 
leg), or from the abdomen. The greatest objections to such 
a method are the discomfort to the patient and the period of 
hospital care required. 

The case reported here illustrates a flap method which I 
have not previously seen and which proved very satisfactory. 
It does not necessitate hospitalization. 


REPORT OF CASE 


M. O., a Mexican, had his right index finger caught between 
two iron rails. An oval area of the skin of the terminal 
phalanx was pinched out, leaving a defect about 2 by 2.5 cm., 
and exposing the flexor tendons. This defect was too great 
to be covered without some sort of graft. The method 
employed is portrayed so graphically in the accompanying 
illustration that no detaiied description is required. After the 
entire hand had been thoroughly prepared, the index finger was 


*From the Surgical Department, Presbyterian Hospital. 
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anesthetized by blocking with 0.5 per cent procaine hyaro-- 
chloride. The thenar eminence was then infiltrated. After 
the wound had been debrided, a pattern of the defect was 
made of gutta percha. This was placed on the thenar eminence 
of the same hand, and a horseshoe flap was planned, so that 
when reflected, the blood supply would be interfered with as 
little as possible. Difficulty in approximating the flap to the 
finger was overcome by inserting all stitches before any were 


Steps in operation. 


tied. Most of the resulting defect of the thumb was closed 
by interrupted stitches. The hand was dressed with the 
fingers flexed and a fenestrated cast applied so that the wounds 
could be inspected without disturbing the dressings. 

At the end of twelve days, the cast was removed, the pedicle 
of the flap severed and the remaining defects closed with a 
few stitches. 


122 South Michigan Avenue. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


W. A. PuckNer, SECRETARY 


POLLEN EXTRACTS-MULFORD (See New and Non- 
official Remedies, 1926, p. 33). 


The following products are marketed in 5 cc. vials contain- 
ing 500 units per cubic centimeter: 

High Ragweed Pollen Extract-Mulford; Low R d ract- 
Mulfcrd; Water Hemp Pollen Mulford. 

The following products are ned in packages of three 

ce. vials containing, respectively, 250, 500 and 1,000 units 
centimeter: 

Quarters Pollen Extract-Mulford; R 


(Fall). Timothy Pollen Extract 


eed Pollen 
Pol..n Lwxtract- ‘Mulford. 


(Spring)-Mulford; W. 
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YELLOW FEVER RETREATS 
AMERICAS 

It is not necessary to go far back into medical history 
to secure an impressive picture of the menace of yellow 
fever. The central portion of the American continent 
has always been the endemic home of the disease. 
Writing less than twenty years ago, James Carroll’ 
could still properly describe yellow fever as belonging 
largely to seaport towns and maritime districts in trop- 
ical and subtropical climates. Hence, as he adds, on 
account of its geographic situation, its extensive coast 
line and its large commercial interests, the United 
States has suffered more from yellow fever than any 
other country. Its medical history teems with accounts 
of epidemics of yellow fever and bilious remittent fever, 
and descriptions of the latter justify us in considering 
them, certainly the majority, to have been yellow fever. 
Certain places or localities had long been regarded as 
permanent endemic foci of yellow fever; among these 
may be mentioned Vera Cruz, Havana, Rio de Janeiro 
and the west coast of Africa. According to the avail- 
able records, about 100,000 deaths from yellow fever 
had occurred in the United States since 1793, The 
cities reported to have suffered the most were New 
Orleans (40,000) and Philadeiphia (10,000). 

Of late, however, yellow fever has been in rapid 
retreat. A quarter of a century ago, the United States 
commission headed by Walter Reed discovered in 
Havana the method of transmission. After the incrimi- 
nation of the mosquito as a carrier of the infection, the 
prevention soon became effective. It has been pointed 
out by sanitarians * that yellow fever can be much more 
easily controlled and prevented than can malaria. Only 
one species of mosquito transmits yellow fever ; several 
species transmit malaria. The yellow fever mosquito 
is domestic in its habits and remains in the near vicinity 
of human habitations ; the malaria mosquitoes are wild, 
are found in swamps and marshes, and hence have a 


FROM THE 


1. Carroll, James, in Osler’s Modern Medicine, Philadelphia 2: 736, 


2. Waite, H. H.: Disease Prevention, New York, T. Y. Crowell Com- 
pany, 1926. 
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wider distribution. The yellow fever mosquitoes are 
limited to tropical and subtropical countries ; the mala- 
ria mosquitoes may be found in nearly all regions and 
climates. The yellow fever patient is infective to the 
mosquito only during the first day of his illness; the 
malarial patient throughout the course of his disease. 

Prevention in the case of the deadly yellow fever 
calls for the control of mosquito breeding. As Presi- 
dent Vincent of the Rockefeller Foundation has pointed 
out in his recent annual review *® of its public health 
activities, when such control becomes effective, the fever 
can no longer be transmitted. It leaves only two prod- 
ucts, the dead and the immune. There are no carriers 
as in hookworm, malaria or typhoid. In contrast to the 
long early story of its ravages, the report of the rapid 
retreat of yellow fever before the masterful attacks of 
scientific sanitation is almost dramatic. Vincent reports 
that during 1925 only three cases of yellow fever 
were reported from all the Americas. These occurred 
in northern Brazil. It is not quite certain that all three 
were authentic. To one who knows something of the 
history of yellow fever, this record is striking. What 
a contrast, Vincent remarks, to the early days when, 
from certain endemic centers in Mexico, Central Amer- 
ica, the Caribbean Islands, Ecuador, Venezuela and 
Brazil the dread disease used to spread terror and 
death to every nation in the world. Now the means of 
diagnosis and possibly of creating immunity have been 
provided, seed-beds of the disease have been removed, 
and epidemics have been controlled, until an entire con- 
tinent has been liberated from a terrible menace. Few 
chapters in the world’s history contain a more signifi- 
cant record of beneficent human achievement in which 
medicine has played a prominent part. 


THE RADIOACTIVITY OF NATURAL WATERS 


Ever since the discovery of radium and its intense 
physiologic potencies, radioactivity has been.a theme 
of great interest in medicine. The discussions are 
divided between considerations of therapeutic possibili- 
ties on the one hand and the dangers of the exposure 
to irradiation on the other. Dependable information 
has only slowly been acquired ; even today, training and 
judgment are imperative in the clinical use of radium, 
so that experienced persons alone should become 
responsible for treatment with radium or its products. 
The relatively small dosage that evokes potent responses 
has been a significant feature. Early in the study of the 
subject, radioactivity was ascertained to be manifested 
almost universally in some measurable degree in natural 
waters. This fact was accepted by many to explain 
the alleged beneficial effects of waters that have attained 
some reputation through their use medicinally for bath- 
ing or drinking. This was particularly true at springs 
where the water exhibits no especial mineral ingredient 


3. Vincent, G. E.: The Rockefeller Foundation: A Review for 1925, 
New York, 1926. 


Subscription price - - - - - - [ES 


Votume 87 
NumsBer 18 


to which therapeutic potency could reasonably be 
attributed. The common explanation of the good 
results often secured at such spas in contrast with the 
use of the same waters at the patient’s home has 
involved numerous other factors. Thus, often the diet 
and other living conditions of the patient are better 
regulated than at home. Even without especial medical 
attention at the resort there is usually rest, recreation, 
and freedom from the normal cares of life. After 
the discovery of the radioactivity of the waters, this 
mysterious potency was included in the claims of the 
resorts. 

After careful consideration of the evidence now 
available, the Council on Pharmacy and Chemistry of 
the American Medical Association has concluded not to 
accept any radium solution for internal use the dosage 
of which is less than 2 micrograms a day, or any radon 
(radium emanation) generator that yields less than 
2 microcuries of radon during each twenty-four hours.’ 
It has been estimated that to obtain the dose of 2 micro- 
grams by drinking 1 gallon of water, which is con- 
siderably more than most people drink in a day, the 
radioactivity of the water would have to be about 500 
millimicrocuries per liter. A millimicrocurie is the 
radioactivity corresponding to gram of 
radium. 

Can such therapeutic requirements be met by familiar 
natural waters; in other words, does the content of 
radioactive material in any of them represent any worth 
while advantage? A government expert? has recently 
pointed out that although many waters famous medici- 
nally exhibit some radioactivity, the doses necessary to 
produce detectable effects could not be obtained by 
drinking any reasonable quantity of one of the naturally 
radioactive spring waters; of most waters it would be 
necessary to drink from 100 to 1,000 gallons a day. 
The radioactivity of the many waters already examined 
at various times in this country ranges for the most 
part below 3 millimicrocuries per liter; a few excep- 
tional samples have exhibited a radioactivity equivalent 
to as much as 30 millimicrocuries. Hence it has been 
remarked facetiously that the radioactivity has been 
seized as something to talk about and advertise as a 
remarkable and unique property of many waters that 
are no more unique in their radioactivity than they are 
in their wetness. Collins * concludes on the basis of 
the extensive data at his disposal that the best available 
evidence based on scientific studies of the treatment of 
disease with radon, on measurements of radioactivity 
of natural spring waters, and on the reported uses of 
the spring waters, leads to the conclusion that, up to 
this time, it has not been shown that the small amounts 
of radioactivity found in natural waters have any effect 
on the medicinal value of the waters. 


1. Detailed discussion of the subject may be found in the section on 
Radium and Radium Salts, New and Nonofficial Remedies, Chicago, 
sear or Medical Association, 1926, p. 302. 

. Collins, W. D.: The Radivactivity of Natural Waters, Pub. Health 
aids “41: 1937 (Sept. 10) 1926. 


EDITORIALS 


1481 


THE PHYSICIAN OF THE FUTURE 


In the midst of the present social upheaval, one may 
well wonder the position physicians will eventually 
occupy in the cosmic scheme. Intelligent observers 
inform us that the answer depends entirely on our own 
conduct—the mass conduct inherent in _ intelligent 
organization. If physicians are to assume that leader- 
ship essential to sane medical progress, they must evolve 
an outline of purposes, a constructive forward-looking 
program of things to be done, of channels through 
which cooperation must flow toward their leadership. 
This constructive program must be so wisely planned 
and so faithfully followed by all worth-while physicians 
that at least the intelligent element of public opinion 
will go with it. 

Individually, physicians are in better position than at 
any previous time, and there is nothing in sight to indi- 
cate a serious disturbance of mutually beneficial rela- 
tionship between the adequately educated intelligent 
physician and his intelligent client who chooses his 
health adviser and cooperates with him in promoting 
personal and family health. 

It is probable that such effective and mutually helpful 
service will be in great demand so long as a vestige of 
personal liberty lasts. Ever tightening laws, rules and 
regulations may still further embarrass both the personal 
health physician and his client. State medicine—gov- 
ernment medicine, socialized medicine—as operated 
through scores of channels, may continue to expand 
until the majority of physicians and the majority of 
people will become elements in some vast government 
machine; but even so, private individual arrangements 
for personal and family health service are likely to 
continue indefinitely to demand skilful physicians to 
care for the most intelligent members of society. 

In countries where medicine has become largely a 
government function, the individual who can select and 
compensate his own physician on a personal basis still is 
the envied citizen, and the physician who gives only 
such service is the envied one among his colleagues. 
Despite the stock argument emphasizing the alleged 
“purely selfish” interest of the physician in promoting 
health as a largely personal matter, to the contrary, the 
opportunities for personal health service for those who 
desire it, although surrounded by government regula- 
tions enforced by salaried inquisitors, will probably 
continue as the method of choice of the elect and a goal 
well worth striving for by the worth-while physician. 

The intrusions and interferences are not of physi- 
cians’ choosing but are being forced increasingly on 
physicians and their clients by the unwarranted attempts 
at expansion of government into phases of personal 
health which violate every tradition of our people and 
are repugnant to those who serve and those served by 
a great profession. 

Society, acting through representative government, 
has responsibilities in medical and health matters as in 
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other fields, but the line of demarcation between what 
is public and what is personal in matters of health must 
not be pushed back by government bureaus until govern- 
ment has invaded the privacy of the home and stands 
at the bedside of the individual. 


Current Comment 


TUBERCULOSIS IN ADULTS AND CHILDREN 

The tendency of discrete pulmonary tuberculosis to 
affect the root of the lung in children and the substance 
of the lung in adults has not been satisfactorily 
explained. According to the views recently expressed 
by Krause,’ the most important factor is the scant but 
uninterrupted lymphatic system of the child, as opposed 
to the plentiful but impeded lymph channels of the 
adult. Increase in the pulmonary lymphatic apparatus 
coincident with advancing age is parallel to similar 
changes in lymphoid tissue elsewhere in the body. The 
lungs, however, in addition, must fight inhaled dust 
together with respiratory infections, and the perme- 
ability of the lymph channels is consequently reduced. 
For these reasons, the centripetal course of foreign 
particles and bacilli, lymph-borne through the lungs, 
is more likely to be interrupted in older persons. The 
proof that these bodies do enter the lymphatics at the 
periphery of the lung and proceed toward its root has 
not, however, been available. Anatomic features of the 
lung, the fate of dust particles in the lung and observa- 
tions on tuberculous infection make such a course seem 
certain. Bacilli arrive in the lung through the air 
passages or the blood stream. Those which are blood 
borne embolize in the smaller vessels, and their subse- 
quent fate is similar to that of the air-borne organisms. 
Concerning these air-borne increments, the alveoli and 
terminal bronchioles are the only portions of the lining 
of the pulmonary air passages free from cilia, and, 
consequently, the only portions in which inhaled bacilli 
in ordinary numbers could first come to rest. This 
inference agrees with the known fact that inhaled 
dust settles, by preference, in the pulmonary alveoli.’ 
Thence, organisms may penetrate the alveolar epithelium 
or capillary endothelium and lodge in tissue spaces. 
If they remain there and continue viable, they give rise 
to tubercles at the periphery of the lung, and it is here 
probably that primary pulmonary infection develops.’ 
Otherwise, they may enter the lymphatic system. Bron- 
chial lymph vessels, to be sure, originate more centrally 
than the pulmonary alveoli, and therefore, at the point 
where inhaled bacilli first came to rest, lymphatic tracts 
do not exist.’ In this region, however, phagocytosis 
has been observed.* Distances here are microscopic ; one 
anatomic unit lies in juxtaposition with many others, 
and dust particles ® or bacilli that have been ingested 


1. Krause, A. K.: Studies on Tubereuians Infection: 
Analysis and Applications, ev. Tuberc, 14: 271 Sept 1926. 
2. Gardner, L. U.: Hea Re 3g BR. in Experimental Tubercu- 
losis, Am. Rev. Tuberc. 6: oF ay) 1922. 
3. Miller, W. S.: Studies on Tuberculous Infection: III. The Lym- 


hatics and ymph Flow in the Human Lung, Am. Rev. Tuberc. 
: 193 (June) 1919. 
4. Miller, W. S.: dogg 4 Lymphoid Tissue in Old Age, 
Am v. Tuberc. (Aug 
5. Willis, H. S.: 


in Infection in the 
: 798 (Nov.) 1922. 
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by cells may be carried into pulmonary lymphatic 
channels, thence to flow with the lymph current. Avail- 
able evidence indicates that most of the flow in the 
bronchial lymphatics is centripetal? and, therefore, 
lymph-borne organisms will proceed toward the lung 
root until they meet obstruction. In the child, as has 
been shown, the course of bacilli through the lymphatic 
system is usually uninterrupted. Their point of lodge- 
ment, consequently, is the tracheobronchial lymph 
nodes, and if they are viable, the resulting tuberculosis 
is hilar. The less pervious pulmonary lymphatic sys- 
tem of the adult causes arrest of the bacilli out in the 
lung, and the focus develops at the point of arrest. 


FATIGUE AND MONOTONY IN INDUSTRY 


The annual session of the National Safety Council 
focuses attention at this time on the health aspects of 
industry. Papers recently read before the British 
Medical Association * indicate the. international impor- 
tance assigned to this question. In Great Britain as 
well as in America, fatigue has been found to affect 
output, individual efficiency, the incidence of sickness 
and the frequency of accidents. The influence of 
atmospheric conditions is striking. Output in fac- 
tories without ventilation systems fell off as much as 
13 per cent during the hot summer months, whereas 
in the best ventilated factories production decreased 
only 3 per cent over the same period. In coal mines, 
where the wet bulb temperature was 66 F. and the 
cooling power from 15 to 18, rest periods averaged 
seven minutes an hour, in contrast to rests of twenty- 
two minutes an hour in mines in which the temperature 
was 79 F. and the cooling power only 6.4. In the 
iron and steel industry, those who did the hottest and 
heaviest work lost by sickness 23 per cent more time 
than the average, whereas those who worked at ordi- 
nary temperatures suffered a time loss 9 per cent less 
than the average. Accident frequency apparently 
obeyed the same law, for, in a coal mine the accident 
rate among those working at a temperature of 74 F. 
was 52 per cent greater than that among other miners 
who worked in an atmosphere at 62 F. One of the 
means offered for reducing these adverse effects is to 
substitute machine work for manual labor. Machine 
work, distribution and specialization of tasks, and 
increased speed tend to bring about a second type of 
fatigue, however, consequent on monotony. “Because 
the modern worker deals only with one process, the 
range of difficulty is limited; in a short time there are 
no surprises, and his own contribution to a piece of 
work is overlaid at a later stage by the labors of other 
hands.” When monotony is appreciated, central ner- 
vous exhaustion threatens, with conditions more serious 
in those who are more intelligent and those with a 
potentially psychopathic personality. Increased spe- 
cialization and machine production are, however, inevi- 
table. Devices that make the task worth while in the 
eyes of the workers and that render the factory 
atmosphere agreeable must keep pace with industrial 
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progress. The human element can never be entirely 
discarded, and the far sighted manufacturer will pro- 
tect his workers at least as well as he protects the 
machinery that they operate. 


EPIPHYSEAL UNION AND AGE 


Although the time of union of the various epiphyses, 
and the sequence of their union, have long been known 
to bear a relationship to age, authorities have differed 
anywhere from three to eleven years in the dates that 
they have assigned for union in various parts of the 
skeleton. A recent investigation,’ based on an intensive 
study of 109 age-known normal skeletons, affirms that 
“the sequence of union among the various epiphyses is 
observed to be exactly the same in every individual,” 
and that within the limitations of the period of activity, 
which lies between the ages of 15 and 20, epiphyseal 
union is the most reliable of the various age indicators 
in the skeleton. With respect to age determination, the 
bones fall into two groups. In the group of long bones, 
the time of epiphyseal union is remarkably constant ; in 
the other group, made up of the innominate, scapula, 
ribs and clavicle, the date of union is subject to some 
individual variation. A single bone may tell much con- 
cerning the age of an individual. For instance, in the 
humerus, the distal extremity unites early in the period 
of activity; the proximal extremity, late in the period. 
Accurate determination of age, however, depends on 
correlation of the stages of the union found in various 
bones rather than on the condition in any single 
portion of the skeleton. By the employment of the 
“epiphyseal key” that has been developed, the age at 
death of any person whose skeleton is preserved can 
be worked out. If confirmed, the importance of this 
work will be great to anatomists, archeologists and 
medicolegal experts. 


NOBEL PRIZE IN MEDICINE AWARDED 


Newspapers announce that the Nobel prize in medi- 
cine has just been awarded to Dr. Johannes Fibiger of 
Copenhagen. In 1925 it was announced that the Nobel 
Foundation would withhold the prizes to be awarded 
that year in medicine, chemistry and literature because 
candidates of sufficient importance had not been pro- 
posed. Later the decision was published that all prize 
awards would be omitted, not only because qualified 
candidates were lacking but also because the foundation 
could ill afford the outlay. Funds were needed for the 
Nobel Library and the Physical and Chemical Institute. 
Furthermore, increasing taxes in Sweden imperiled the 
very existence of the prizes. However, the prize in 
medicine was finally given to W. Einthoven. As this 
is written, details of the grounds for the present award 
have not been received. For nearly a quarter of a cen- 
tury, however, Dr. Fibiger’s name has been prominent 
in relation to cancer research. He has been connected 
with statistical studies on the frequency of cancer and 
with the production of cancer in experimental animals. 
Recently he has joined others in withholding approval 
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of the work of Gye and Barnard. In 1913, he began 
to publish reports of the work with which his name has 
been closely associated ever since; namely, his produc- 
tion of cancer in rats by feeding to them cockroaches 
infected with Spiroptera.". Honors received by Dr. 
Fibiger in the past include the M. Solomonsen prize, 
awarded at Copenhagen every fifth year for some nota- 
ble progress in the medical sciences. It was given to 
Fibiger in 1914 for his work “Animal-Parasite Cancer 
in the Rat Stomach.”? In 1924, the first Sofie A. 
Nordhoff-Jung Cancer Research Prize was awarded to 
Dr. Fibiger because he had “demonstrated, following 
repeated experimentation, that parasites play an impor- 
tant role in the formation of certain types of tumors in 
the proventriculi of rats. Where others have 
failed after years of persistent researches, he first met 
with success in artificially inducing malignant tumors 
through external irritations and so throws wide new 
avenues to future findings.”* Presumably it is for 
similar work that the Nobel prize has been awarded to 


. him. Dr. Fibiger is professor of pathology and anat- 


omy in the ancient University of Copenhagen. He is 
also director of the University Institute of Pathology 
and Anatomy and a member of the Commission Nation- 
ale Danoise de Cooperation Intellectuelle. 


Association News 


CONFERENCE ON PERIODIC HEALTH 
EXAMINATIONS OF APPARENTLY 
HEALTHY PERSONS 


In accordance with the action of the House of Delegates at 
the Dallas session of the Association, arrangements have been 
made for another conference on the subject of “Periodic 
Health Examinations of Apparently Healthy Persons,” to be 
held Saturday morning, November 20, at 9 o'clock, in the 
House of Delegates assembly room at the American Medical 
Association headquarters, Chicago. This conference is held 
in connection with the annual Conference of Secretaries of 
the State Medical Societies. 

Dr. Robert M. Schauffler, president of the Kansas City 
Health Association, will speak on “Educating the Physi- 
cian for Public Health Speaking and for Periodic Health 
Examinations.” 

Dr. W. S. Leathers of the department of preventive medi- 
cine of Vanderbilt University, Nashville, Tenn., will speak on 
“The Education of the Undergraduate Medical Student in the 
Matter of Periodic Health Examinations.” 

The secretaries of the state medical societies will be asked 
to report on the progress that has been made in this activity 
in their several states. 

The Executive Secretary of the Bureau of Health and 
Public Instruction will report on what has been accomplished. 
A general discussion will follow as to the best means of 
promoting this type of medical service. 

The meeting will be open to all members of the American 
Medical Association who are interested in this subject. 


1. Animal Parasites in Tumor Formation, editorial, J. A. M. A. 
60: 1077 (April 5) 1913. Fibiger, Johannes: Fu rther Research on 
Spiroptera Cancer in Rats, Hospitalstid. 17: 1049 (Aug. 26) 1914, abstr. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Automobile Licenses Revoked.—In making public, recently, 
the revocations of licenses of motorists for the last two 
months, the state motor vehicle department announced, it 
is reported, that thus far this year 219 motorists had had 
their licenses revoked, and that 135 of them had been found 
guilty of driving while intoxicated. 


Patient Dies While Chiropractor Prepares to Operate.— 
M. James McGranaghan, San Francisco, a chiropractor, was 
charged with manslaughter, September 17, it is reported, fol- 
lowing the death of a 6 year old boy on whom he was pre- 
paring to operate to reduce a congenital dislocation of the 
hip. An anesthetic had been administered, according to the 
report, and the patient died before the “chiropractic adjust- 
ment” got under way. coroner’s jury is said to have 
absolved McGranaghan of blame for the death of the boy. 


Sagliftology—Another New “Science.’— The California 
Board of Medical Examiners reports that the “American 
College of Sagliftology” came into official existence, Octo- 
ber 4, with headquarters at San Diego. Its corporation num- 
ber is 120733, and its purpose seems to be, among other things, 
to teach anatomy, physiology, the theory and practice of 
sagliftology and the theory and practice of a system of mea- 
suring and determining body contours, and to grant such 
literary honors as are usually granted by any university. 
“Doctors of Sagliftology” will be another new one, as neither 
Webster, the Standard nor Dorland’s dictionary seems to 
include this name. 


Society News.—The Scripps Metabolic Clinic has arranged 
to give its third annual complimentary dinner at La Jolla to 
the San Diego County Medical Society; the lecture this year 
will be given by Dr. Elliott P. Joslin———-Dr. Harry J. Tem- 
pleton recently addressed the Alameda County Medical Asso- 
ciation on “Dermatologic Manifestations of Syphilis.”——-The 
Hon. Charles Reindollar addressed the Martin County Medi- 
cal Society, September 23, on “Legislation Affecting the Med- 
ical Profession..——Ground has been broken in San Diego 
at Third and A streets for a fourteen story building, which 
will be devoted exclusively to physicians and dentists.—— 
Dr. John B. Manning addressed the Santa Barbara County 
Medical Society, September 13, on “Anterior Poliomyelitis.” 


COLORADO 


Personal.—Dr. Edgar A. Bocock and Dr. Maurice H. Rees 
were reappointed by the board of regents of the University 
of Colorado for another year as superintendent of the Uni- 
versity Hospital and dean of the medical school, respectively. 
——Mrs. Frank B. Stephenson, Denver, has been elected presi- 
dent of the Women’s Auxiliary to the Colorado State Medical 
Society. 

University News.—Dr. Anton J. Carlson, professor of physi- 
ology, the University of Chicago, addressed the student 
body at the University of Colorado School of Medicine, 
Denver, September 28, on “Importance of Research Work in 
the Medical Field,” and in the evening addressed the faculty 
on “Physiology of the Gastro-Intestinal Tract.” A_ buffet 
supper was given in honor of Dr. Carlson following the 
formal lecture. 


CONNECTICUT 


Reception in Honor of Professor Rist.—A reception and 
dinner in honor of Prof. Edouard Rist, Paris, France, was 
given at the New Haven Lawn Club, September 22, by the 
hundreds of physicians who were in attendance at the clinical 
congress conducted in New Haven by the state medical 
society. The reception was attended by physicians from all 
parts of the state, by the faculty of Yale University Medical 
School and by prominent physicians from other states who 
were in New Haven as guests of the state medical society. 


Appeal of Eclectic Physician Dismissed.—The appeal of 
Dr. Arnold H. Brein to the United States Supreme Court 
concerning the revocation of his license to practice medicine 
was dismissed by the U. S. Supreme Court for want of juris- 
diction, it is reported, October 18. This was regarded by 
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some as a test case which would automatically make effec- 
tive the disqualification of the “seventy-two doctors” whose 
licenses were revoked in Connecticut two years ago follow- 
ing the diploma mill investigation by a special grand jury. 
It has developed, however, it is said, that Dr. Brein’s case 
would affect only those eclectics who graduated from the 
Missouri diploma mills and that on the other hand those 
who graduated from the Middlesex Medical College in Massa- 
chusetts would promptly be given hearings before a superior 
court judge or a committee appointed by him. 


FLORIDA 


Appreciation of Help.—The secretary of the Broward 
County Medical Society has written the American Women’s 
Hospitals, New -York, expressing appreciation for support 
during the recent disaster. The American Women’s Hos- 
pitals have been conducted in different countries by a com- 
mittee of medical women, all of whom are said to be members 
of the American Medical Association. 

“Dr.” Ronning Found.—A few minutes after arriving in 
Tampa to employ an attorney, “Dr.” Paul C. Ronning of 
Lakeworth was arrested, it is reported, on a warrant sworn 
out some time ago charging him with conspiracy to use the 
mails to defraud. The date for the hearing had not been set 
on October 15, but Ronning and the four other Florida physi- 
cians who are reported to have been arrested on charges of 
practicing medicine on licenses obtained illegally will prob- 
ably be arraigned at the same time; meanwhile, the defen- 


.dants are free under bond (THe Journat, October 9, p. 1220). 


Ge Gaetani Arrested in Diploma Mill Investigation.—A 
report in the Florida Times Union states that Joseph M. De 
Gaentani, an Italian physician, was arrested in Jacksonville 
by federal authorities, October 13, on warrants charging use 
of the mails to defraud and obtaining through fraud a certifi- 
cate to dispense narcotics. De Gaetani’s arrest is said to 
be the result of the federal investigation into the alleged 
diploma mill in Tampa; he is accused of having practiced 
medicine in Jacksonville for several months on a fraudulent 
license purchased from Dr. George A. Munch, formerly secre- 
tary of the eclectic board of medical examiners and who also 
was recently arrested as the alleged head of the diploma mill. 

Gaetani is said to have come to Tampa from New York 
about a year ago. So far as our records show, Dr. Gaetani 
was never enrolled as a medical student and did not graduate 
from any reputable medical school. 


ILLINOIS 


Personal.—Dr. Emery B. Neff has accepted the position of 
chief surgeon for the John Deer Company at Moline-—— 
Dr. William R. Mangum, Bridgeport, has been appointed 
county physician———Dr. Leroy McLaughlin has been appointed 
director of the Illinois Masonic Hospital, Chicago. 

Tri-County Meeting at Kewanee.—Following a blind bogie 
golf match at the Midland Country Club in the morning, the 
Tri-County Medical Society (Henry, Knox, Warren) was 
served a chicken dinner by the ladies of the First M. E. 
Church, Kewanee, at which about seventy physicians were 
present, including Dr. Mather Pfeiffenberger, Alton, president 
of the state medical society; Dr. G. Henry Mundt, Chicago, 
president-elect of the state medical society, and Dr. Harold 
M. Camp, secretary of the state society. After a number of 
informal talks at the dinner the scientific program was pre- 
sented; Dr. Clifford G. Grulee, Chicago, professor of pediat- 
rics, Rush Medical College, spoke on “Infant Feeding”; 
Dr. Paul B. Magnuson, Chicago, on “Fractures of the Hip 
and Femur from the Standpoint of Anatomy and Mechanics,” 
and Dr. Charles S. Williamson, Chicago, on “Heart Condi- 
tions with Special Reference to Hypertension and Angina 
Pectoris.” About 200 physicians from a number of cities 
attended the afternoon program. This was said to be, from 
the standpoint of attendance and interest, one of the best 
meetings of the Tri-County Medical Society. About twenty- 
five of the visiting physicians’ wives were entertained at 
luncheon by the women’s clubs of Kewanee. 


Chicago 

Dr. Trainor Succeeds Dr. Springer.—Dr. Morgan L. Trainor 
has been appointed coroner’s physician to succeed Dr. Joseph 

. Springer, who recently retired from that position after 
many years’ service. Dr. Irving A. Porges, whom THe 
JouRNAL last week reported as Dr. Springer’s successor, has 
resumed work covering the same territory as previously. 

Society News.—At the forty-eighth annual meeting of the 
Chicago Gynecological Society at the Palmer House, Octo- 
ber 22, Dr. William A. Newman Dorland was elected presi- 
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dent; Drs. William McIlvain Thompson and William George 
Lee, vice presidents; Dr. Joseph L. Baer, secretary, and 
Dr. Charles B. Reed, treasurer——Dr. Roy R. Ferguson has 
been installed as president of the Chicago Medical Society ; 
the retiring president, Dr. Malcolm L. Harris, was presented 
with a New International Encyclopedia in behalf of the 
society by Dr. Hugh T. Patrick——The Chicago Urological 
Society was addressed, October 28, at the John B. Murphy 
Memorial Building, 40 East Erie Street, by Dr. Damon A. 
Brown, Madison, Wis., on “Renal and Ureteral Calculi in 
Childhood”; this was a candidate’s thesis; Dr. Harry B 
Culver addressed the society on “Urethral Calculus,” and 
Dr. Herman L. Kretschmer on “Persistence of Symptoms 
Following Vasostomy.”——The Chicago Medical Post, Ameri- 
can Legion, announces that an army and navy ball in honor 
of the army and navy football teams will be given in the 
Gold Room, Congress Hotel, November 27———Dr. Frank 
Billings by invitation will address the Chicago Laryngological 
and Otological Society, November 1, Stevens Restaurant, 
16 North Wabash Avenue, on “The Medical and Dental Arts 
Club”; Dr. E. R. Carpenter also by invitation will address 
the society on “Modern Facilities in Diagnosis and liza- 
tion of Brain Lesions.”——Dr. William B. Fisk will address 
the Chicago Society of Industrial Medicine and Surgery, 
November 1, 8:30 p. m., Great Northern Hotel, on “Restora- 
tion of Terminal Phalanges After Osteomyelitis.” 


Millions for Medicine on the Midway.— President Max 
Mason of the University of Chicago announced, October 21, 
a gift of $3,385,000 from the General Education Board of 
New York for the support of a medical project at the uni- 
versity which will provide hospital and clinic as well as 
facilities for research on a large scale in close proximity to 
the established scientific departments of the university. The 
gift is conditional on the raising by the university of an 
additional $2,000,000 for endowment of its medical program. 
There will be opened soon new medical buildings covering 
two square blocks on the Midway between Ellis Avenue and 
Cottage Grove Avenue, where there will be established 
clinical departments which are to function in the graduate 
school of medicine, thus making the medical sciences 
a definite and integral part of the university and linking 
them with the present medical sciences, which have been 
highly developed in the university laboratories. The 
buildings nearing completion will provide research labora- 
tories for investigation of medical and surgical problems 
and include new laboratories for physiology, physiologic 
chemistry, pharmacology, medicine, surgery, pathology, the 
Max Epstein Clinic and the Albert Merritt Billings Hospital. 
An integral part of the program will the work of the 
Douglas Smith Foundation for Medical Research. These new 
units will be the nucleus of a much larger program which it 
is hoped to realize within the next ten years; this calls 
for a children’s clinic, a lying-in hospital and gynecologic 
clinic, a psychiatric clinic and infectious disease hospital, 
funds for which have been provided by the will of Mrs. 
Charles Gilman Smith, an orthopedic clinic and other projects 
of lesser magnitude. The university will arrange its 
program so that the clinical work at Rush Medical College 
and that on the Midway will supplement each other. 


KANSAS 


Increase in Death Rate—The death rate for Kansas in 
1925 was 10.25 per thousand of population, as compared with 
9.90 for 1924. The increase, the U. S. Department of Com- 
merce announces, is more than accounted for by increases in 
the death rates from influenza, nephritis, heart disease, cancer 
and automobile accidents. 


Veteran Physicians Honored.—The Shawnee County Medi- 
cal Society gave a dinner, October 4, at the Hotel Jayhawk, 
Topeka, in honor of Dr. William S. Lindsay, Topeka, and 
Dr. Norton J. Taylor, Berryton, each of whom, it is reported, 
has been in the practice of medicine for more than fifty years. 
Dr. Clarence A. McGuire was toastmaster. 


LOUISIANA 


Society News.—Dr. Hermann B. Gessner addressed the 
Orleans Parish Medical Society, October 11, on “Sarcoma 
Following Fracture, or Fracture Following Sarcoma’; 
Dr. Edward L. King, “Conservative Treatment of Eclampsia,” 
and Dr. Charles W. Duval, “Toxemia of Scarlet Fever with 
Reference to Experimentally Induced Nephritis.” 

Personal.—Dr. Aldo Castellani, professor of tropical medi- 
cine, Tulane University, New Orleans, went to Porto Rico 
to attend the opening of a new school of tropical medicine 
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there.——Dr. Oscar Dowling, president, state board of health, 
returned from Panama Canal Zone, October 15——Dr. Terry 
Bird has been appointed director of the Parish Health Unit 
of Plaquemines Parish. 


Appointments at Tulane University Medical School.—The 
dean of the School of Medicine of Tulane University of 

ulsiana announces that Henry Laurens, Ph.D., for the last 
several years associate professor of physiology at Yale Uni- 
versity, New Haven, has assumed his duties as professor of 
physiology at Tulane. Dr. Herbert Moffett Vann, formerly 
of Wake Forest College School of Medicine, has taken up his 
duties as assistant professor of anatomy at Tulane. 


Lecturers for Medical Societies—The Graduate School of 
Medicine of Tulane University of Louisiana, New Orleans, 
has instituted an innovation in that section of the country by 
furnishing lecturers for meetings of the parish and county 
medical societies within a reasonable distance. Requests 
have already been received from a number of secretaries of 
medical societies and in each instance the call has been met. 
The graduate school opened, October 18, with a purely clini- 
cal course lasting four weeks, for the early matriculates and 
to afford practitioners in the surrounding country an oppor- 
tunity of visiting the clinics before beginning the winter work. 
Physicians now seem more inclined to confine their work to 
one or two subjects rather than to the entire course, and the 
school has been organized to meet those conditions. 


MASSACHUSETTS 


Personal.—A reception was tendered in honor of Dr. Frank 
FE. Tilden, North Easton, recently, on the occasion of his 
fiftieth anniversary as a physician in that town.——Dr. Samuel 
B. Woodward, Worcester, has been appointed by the governor 
on the commission to investigate the operation of the work- 
men’s compensation law. 


University News.— Dr. William R. Morrison has been 
appointed assistant professor of surgery at the Boston Uni- 
versity Medical School, Boston. Dr. Morrison formerly was 
a teacher of anatomy at the Harvard Medical School and the 
Tufts Medical School; during the World War he served 
overseas with the Harvard Surgical Unit. 


Fall River Applicants Must Be Physicians.—The board of 
health of Fall River has created the office of commissioner 
of health, and designated the salary at $6,000 a year. The 
new office will combine the duties formerly attended to by 
the agent of the board of health and the director of the school 
of hygiene. The commissioner of civil service has been 
requested to restrict applicants for the position to registered 
physicians who have practiced medicine for at least five years, 
and who are residents of Fall River. The successful applicant 
will have the powers and duties conferred on agents of boards 
of health by statute. 


Joint Meeting of Pediatrists—The New England Pediatric 
Society, the Philadelphia Pediatric Society, and the Section 
of Pediatrics of the New York Academy of Medicine held a 
joint meeting in Boston, October 16. There were papers by 
Dr. Bengt Hamilton on “Observations on the Acid Metabo- 
lism of Intoxicated Infants,” and by Dr. George M. Guest 
on “The Variations in the Diastase of the Blood of Infants.” 
There was a lecture by Dr. Elliott P. Joslin at the Deaconess 
Hospital on “Diabetes in Childhood.” Luncheon was held 
at the Harvard Medical School, and Dr. Harvey Cushing 
discussed “Neurological Surgery in Childhood” at the Peter 
Bent Brigham Hospital in the afternoon. 


Bigelow Medal Awarded to Dr. Matas.—The Boston Sur- 
gical Society announces that the third award of the Henry 
Jacob Bigelow Medal has been made to Dr. Rudolph Matas 
of New Orleans, who will give an address before the society, 
November 1, 8:30 p. m., Huntington Hall, Rogers Building, 
491 Boylston Street, Boston, on “The Spirit and Art of 
Surgery.” The fund was given by the late Dr. William 
Sturgis Bigelow in 1915 in memory of his father, Dr. Henry 
Jacob Bigelow, and part of the income is used for a medal 
to be awarded to a man chosen by the council as having done 
the most for the advancement of surgery. The previous 
awards were to Dr. William J. Mayo, Rochester, Minn., in 
1921, and to Dr. William W. Keen, Philadelphia, in 1922. 


Society News.—Dr. James S. Stone, Boston, president of 
Massachusetts Medical Society, addressed the Essex North 
District Medical Society, Middleton, October 20, on “Some 
Problems Confronting the Society”; Dr. George H. Bigelow, 
Boston, state commissioner of health, on “What Should the 
Department of Health Do Under the Recent Cancer Legisla- 
tion,” and Dr. Paul D. White, Boston, on “Angina Pectoris.” 
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The next meeting of the censors will be in Haverhill, Novem- 
ber 4, 2 B: m.—At the semiannual meeting of the Middlesex 
South District Medical Society, Cambridge, October q 
Dr. Louis E. Phaneuf, Boston, read a paper on “Uterine 
Prolapse and Its Treatment,” illustrated by lantern slides. 
——The Boston Tuberculosis Association has moved its head- 
quarters to 554 Columbus Avenue, Boston.——Dr. Albert C. 
England, Pittsfield, has been elected president of the Western 
District of the Massachusetts Medical Society, and Dr. Frank 
H. Smith, Hadley, secretary. 


MICHIGAN 


Dr. McLean Honored.—About 500 friends of Dr. Angus 
McLean gave a complimentary dinner at the Detroit Athletic 
Club, October 18, to celebrate the completion of his fortieth 
year in the practice of medicine in Detroit. Dr. McLean was 
born in Michigan and was educated at the Detroit College of 
Medicine and Surgery. In addition to medicine, he has taken 
a part in community affairs; he was city physician formerly, 
also police surgeon and quarantine inspector for the port of 
Detroit; for several years president of the state board of 
health and now is a member of the Detroit Board of Educa- 
tion. Dr. McLean is said to have organized Base Hospital 
No. 17 and with it served at Dijon, France; he was assigned 
to the presidential party by General Pershing when President 
Wilson went to France and was awarded the distinguished 
service medal for his military service. 


NEW MEXICO 


Railway Hospital Dedicated.—The Santa Fe Railway Med- 
ical and Surgical Society met in Albuquerque, September 8-9, 
on which occasion the new $300,000 hospital of the Santa Fe 
Railway Employees’ Association was dedicated. 

Typhoid Epidemic.—Twenty-two persons were reported ill 
with typhoid, October 6, at Trampas, Taos County. The state 
health authorities sent physicians and nurses to that com- 
ng aa investigate the cause, and to assist in caring for 
the sic 


NEW YORK 


Outbreak of Diphtheria—Nine cases of diphtheria were 
reported from Bennington, October 17, and one death. All 
of the children who were ill attended the same school, it is 
reported. 

One Thousand Automobile Licenses Revoked or S nded. 
—The state commissioner of motor vehicles revoked or 
suspended the licenses of 494 automobile drivers during the 
ten day period ending August 20, and revoked or suspended 
the licenses of 536 automobile drivers during the first ten 
days of September. The names of the drivers, their addresses, 
and the reason for revocation of their licenses were made 
public, and those in the vicinity of New York were pub- 
lished in the metropolitan newspapers. 


Large Epidemic at Akron.—The state department of health 
reports a serious outbreak of typhoid in the village of Akron, 
in Erie County, with more than 200 persons affected in a 
population of 2,000. Several deaths have already occurred, 
and the local physicians are being assisted by physicians and 
nurses from other cities. The Erie County Red Cross sent 
ten nurses, and there are about fifty private nurses on duty. 
The village is said to be prostrated by this catastrophe which 
came unexpectedly, although not without warning. Akron 
was advised in 1920, by the state department of health, to 
seek a new and safer water supply, and until that was done 
to chlorinate the water. Chlorinating apparatus was installed, 
but the village continued to use the polluted water supply. 
When several cases of typhoid appeared in September, the 
district health officer from Buffalo learned that chlorination 
of the water had been discontinued during August for several 
days when the apparatus was out of order. Tests made by 
the department engineer showed that insufficient chlorine was 
being applied. Apparently, most of the infections other than 
the contact cases occurred at that time. This epidemic is said 
to be the most serious outbreak of typhoid in any similar 
area in the state within recent years. 


Graduate Instruction in Montgomery County.—The Medical 
Society of Montgomery County, which has been prominent in 
promoting graduate education among its members, recently 
gave a course of eight sessions at the Amsterdam City Hos- 
pital on cardionephritis, hypertension and diabetes ; one lecture 
was given each week by Dr. Harris A. Houghton, New York. 
The course was planned to include collateral reading in con- 
junction with the demonstration of cases by Dr. Houghton, 
the works to be read including “Basal Metabolism in Health 
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and Disease,” by Dr. Eugene F. Du Bois; “The Treatment of 
Diabetes Mellitus,’ by Dr. Elliott P. Joslin; “Treatment of 
Kidney Diseases and High Blood Pressure,” by Frederick M. 
Allen; “Kidney Disease from the Physician’s Viewpoint,” by 
Rolfe Floyd; Dr. Houghton discussed briefly at each session 
articles in the current copies of THE JouRNAL which touched 
on subjects included in the scope of his lectures. The results 
of chemical examination of the blood of normal and abnormal 
persons were demonstrated; lantern slides and charts were 
used to indicate the progress of different types of cases which 
were followed throughout the course; the patients demon- 
strated entered the hospital, when possible, for diagnosis and 
instruction in diet and other essentials. The sessions lasted 
from seventy-five to ninety minutes with an intermission of 
ten minutes for relaxation; the attendance averaged twenty- 
eight out of a possible forty-seven, and this during a time 
when automobile travel was impracticable in that county. 
The committee reported that the interest in this work was 
sustained throughout the course. The society adopted a 
resolution recording its appreciation of the service rendered 
by the committee in providing the course and the thanks of 
the society to Dr. Houghton, and recommended that the prin- 
ciple of such graduate instruction be applied to other county 
societies. 
New York City 


Dinner to Honorary Fellows.—The president of the New 
York Academy of Medicine, Dr. Samuel A. Brown, and the 
chairman of the committee on ceremonies, announce that the 
academy will give a dinner, November 17, Waldorf-Astoria 
Hotel, in honor of twenty-two newly elected honorary fellows, 
each of whom has been selected on account of his con- 
tributions to medical science in the last twenty years. The 
new honorary fellows are: 

Robert Barany, Upsala, Sweden Edward William Archibald, Mon- 

Charles James Martin, London treal 

Sir Charles Sherrington, Oxford Sir George Newman, London 

Marin T. Tuffier, Paris Henry Head, London 

Josef Jadassohn, Breslau George F. I. Widal, Paris 

Friedrich Neufeld, Berlin Friedrich Miller, Munich 

Carlos Chagas, Rio de Janeiro Vittorio Putti, ogna 

Frank Billings, Chicago John Jacob Abel, Baltimore 

George E. de Schweinitz, Phila- Harvey W. Cushing, Boston 

delphia George Dock, Pasadena, Calif. 

John M. T. Finney, Baltimore Chevalier Jackson, Philadelphia 

Theobald Smith, Princeton William Sydney Thayer, Baltimore 
Several thousand guests will shortly be invited to the opening 
exercises of the new academy building, Thursday, Novem- 
ber 18, 3: 30. 


Society News.—Dr. Spencer L. Dawes, medical examiner, 
State Hospital Commission of New York, addressed the 
Medical Society of the County of Kings, October 19, on 
“Immigration and Insanity,” and Dr. S. Lyle Cummins of 
Wales, Great Britain, on “Tuberculosis in Wales.”——Octo- 
ber 27 has been designated as Navy Day; physicians and 
others will be welcome to visit the U. S. Naval Hospital, 
Brooklyn, one of the most advanced institutions of its kind. 
——Dr. Charles Gordon Heyd addressed the Medical Society 
of the County of New York, October 25, on “Diagnosis of 
Acute Perforation of Peptic Ulcer”; Dr. Walter A. Bastedo, 
“Treatment of Hemorrhage in Peptic Ulcer,” and Dr. Francis 
H. Lahey, Boston, “When to Operate for Peptic Ulcer.”-—— 
Dr. Russell Burton-Opitz addressed the Medical Association 
of the Greater City of New York, October 18, on “Physio- 
logic Factors Involved in the Regulation of Blood Pressure 
in Man.”——Charles B. Davenport, Ph.D., Carnegie Institution 
of Washington, addressed the New York Physicians’ Associa- 
tion, October 27, on “The Growth of the Child,” and Dr. 
L. Miller Kahn on “Surgical Crises in the Upper Abdomen.” 
——Prof. J. N. Bronsted of the University of Copenhagen 
addressed the scientific staff of the Rockefeller Institute for 
—s Research, October 22, on “The Conceptions of Acids 
and Bases.” 


‘OHIO 


Chiropractors Fined.—Theodore Steinle and Kate O. 
Collins, chiropractors of Cincinnati, were recently fined $50 
and $25 and costs, respectively, in municipal court on a 
charge of practicing without a license, it is reported. 


Chlorine in Drinking Water.—More than 70 per cent of the 
drinking water used in the United States is chlorinated, 
according to a report at the eighth annual school for water 
works officials. There are said to be 6,000 installations of 
liquid chlorine equipments. 


Society News.—Dr. Auguste A. Rhu, Marion, has been 
elected president of the Northwestern Ohio District Medical 
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Association for the ensuing year, and Dr. Arthur J. Willey, 
‘Marion, secretary. About 200 physicians attended the meet- 
ing of the association, which was addressed, among others, 
by Dr. John B. Deaver of Philadelphia on “Progress of 
Medicine and Surgery during the Last Ten Years.” The next 
meeting will be held at Defiance in October, 1927. 


Orchestra of Physicians—An orchestra of eighteen pieces 
has been organized by. the secretary of the Summit County 
Medical Society, Dr. Alexander §. McCormick. The players 
are all physicians except the drummer and a saxophone 
player, who are the son and nephew, respectively, of physi- 
cians. Dr. McCormick, the conductor, was in charge of a 
band while a captain in the “Victoria Rifles” in the Canadian 
army; Dr. Traul formerly conducted a band in North Robin- 
son; Dr. Newton is a member of the Three Hundred Twenty- 
Second Regiment, U. S. Field Artillery, band; other members 
of the orchestra have had experience in orchestras and bands, 
some of them as soloists. The orchestra, which plans its first 
concert early in 1927, has the following members: Dr. Henry 
E Blass, violin; Dr. Arno E. Bohn, violin; Dr. tee B. Long, 
violin; Dr. Charles R. Lewis, violin; Dr. T. G. Herwig, 
violincello; Dr. C. L. Hyde, violincello; Dr. Roger E. Pinker- 
ton, violincello; Dr. Daniel C. Brennan, piano; Dr. Robert 

Thaw, banjo; Dr. Charles R. Newton, clarinet; Dr. C. F. 
Love, clarinet; Mr. E. G. Blower, saxophone; Dr. Milton B. 
Crafts, saxophone; Dr. Arthur D. Traul, cornet; Dr. Roy F. 
Drury, cornet; Dr. A. E. Davis, trombone; Dr. Howard R. 
Heckert, tuba; Mr. Howard Ott, drums; Dr. Alexander S. 
McCormick, Akron. 


OKLAHOMA 


Lost Radium Located by Electroscope.——Radium, valued at 
$4,000, which had been buried for five days in the city dump 
of Oklahoma City, has been located and restored to its owners 
by means of an electroscope in the hands of experts. A nurse 
in the office of the physicians who owned the radium is said 
to have thrown in the ashcan a bandage in which the radium 
had been used. 


OREGON 


Personal.— Dr. William T. Phy, Hot Lake, was recently 
tendered a birthday dinner by members of the agricultural 
and health committees of the Union County Chamber of 
Commerce. 


University News.—Dr. Harold L. Amoss, formerly of the 
Rockefeller Institute of Medical Research, New York, gave 
an address at the University of Oregon Medical School, 
Portland, September 11, on “Experimental Poliomyelitis.” 


Lecture Course in Periodic Health Examinations, — The 
Oregon State Medical Society announces a lecture course in 
the technic of comprehensive routine examinations to be given 
by leading Portland specialists and instructors from the Uni- 
versity of Oregon Medical School and by men from other 
medical centers. The course will be given under the auspices 
of the University of Oregon Extension Division in three 
terms of ten weeks each, beginning Sept. 27, 1926, and ending 
June 11, 1927. There will be one lecture on Monday of each 
week from 5 to 7 p. m., and the fee for the ten weeks is $6. 
Stenographic notes will be made at each lecture and they 
will be made available to each person enrolled in the course. 
Dr. Frederick D. Stricker, chairman, committee on periodic 
health examinations, Oregon State Medical Society, is in 
general charge of the course, and out-of-town physicians 
who are interested in taking the lectures by correspondence 
should communicate with him at 315 Medical Arts Building, 
Portland. 


PENNSYLVANIA 


Decrease in Death Rate——The U. S. Department of Com- 
merce announces that the 1925 death rate for Pennsylvania 
was 12.22 per thousand of population, as compared with 12.31 
in 1924. The decrease in the 1925 rates was largely due to 
decreases in pneumonia and tuberculosis. There were 
increases in the rates from heart disease, measles and 
diarrhea and enteritis. 


State Medical Election—At the annual meeting of the 
Medical Society of the State of Pennsylvania, October 11-14, 
Dr. Harry W. Albertson, Scranton, was installed as presi- 
dent; Dr. Arthur C. Morgan, Philadelphia, elected president 
elect; Drs. George A. Knowles, Philadelphia, Charles C. 
Cracraft, Claysville, U. Grant Gifford, Kennett Square, and 
George W. Reese, Shamokin, vice presidents; Dr. John B. 
Lowman, Johnstown, treasurer, and Dr. Walter F. Donaldson, 
8103 Jenkins Arcade, Pittsburgh, secretary. | 
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Some Difficulties in Enforcing the Law.—The state board 
of medical education and licensure has found there are from 
500 to 800 drugless therapists practicing illegally in Pennsyl- 
vania and about 400 who have been licensed. The board has 
encountered difficulty in bringing the outstanding violators 
of the law to justice; its efforts in this regar¢ are summarized 
in the Atlantic Medical Journal. For examp , a chiropractor 
of Philadelphia, A. J. Newman, was arrested for attempting 
to treat a patient with tabes dorsalis, and after collecting 
several hundred dollars he told the patient to walk without 
his crutches. The patient fell, and the chiropractor was 
arrested but discharged by the magistrate under a charge of 
stealing a pair of crutches. Newman is said to have treated 
a woman, whom he had tied to a cot in the basement of his 
establishment, demonstrating her as a model. When the 
chiropractor was arrested, he engaged an attorney who was 
the nephew of the magistrate of the case. The hearing was 
postponed twice, and when the representatives of the state 
board arrived on the second date set they found the hearing 
had been held the preceding day. 


Philadelphia 


Woman’s College Buys New Site—The Woman's Medical 
College of Pennsylvania, which is now at Twenty-Third 
Street and College Avenue, has taken title to a new site of 
about 914 acres at Thirty-Third Street and Abbottsford 
Avenue on the outskirts of Germantown. This, it is reported, 
will eventually be the site of a new medical college. 


Society News.—At the October 18 meeting of the Phila- 
delphia Academy of Medicine and Allied Sciences, Dr. James 
artin gave an illustrated talk on “Correlation of the 
Physical Signs and X-Ray Findings in Pulmonary Tuber- 
culosis..——Dr. J. Torrance Rugh was elected president of 
the Medical Club of Philadelphia, October 15; Drs. Philip 
Marvel and Alexander MacAlister, vice presidents, and Dr. 
William S. Wray, secretary. 


SOUTH CAROLINA 


Special Clinics in Various Cities—A number of members 
of the Tri-State Medical Society (The Carolinas and Vir- 
ginia) has accepted the invitation of the president, 
Dr. Andrew J. Crowell, Charlotte, N. C., to attend clinics in 
the principal cities of South Carolina. They will meet in 
Spartanburg, N. C., with the local medical society the 
evening of November 2, where the first clinic will be held the 
following morning; then with the Greenville Medical Society 
in the afternoon and with the Columbia Medical Society in 
the evening followed by a clinic the next morning; with the 
Charleston County Medical Society that evening followed by 
a series of clinics, November 5, at the Charleston Hospital. 
The trips between the cities will be made in automobiles; 
there is said to be much interest in the project. 


TENNESSEE 


Semicentennial of Meharry Medical College.—Appropriate 
exercises were held, October 20-24, to celebrate the semi- 
centennial of the founding of Meharry Medical College, 
Nashville. Among other speakers were Dr. Eldridge M. 
Shanklin, president, Indiana State Medical Board of Exam- 
iners, “Relation of Medical Schools to the Public and 
Examining Records”; Dr. Charles V. Roman, “The Early 
History of Meharry Medical College”; Dr. G. Canby Robin- 
son, dean and professor of medicine, Vanderbilt University 
School of Medicine, “Relation of Medical Education to 
Modern Society”; Dr. Nathan P. Colwell of the American 
Medical Association; Dr. Arthur D. Black, dean, School of 
Dentistry, Northwestern University, Chicago, and William J. 
Gies, Ph.D., Carnegie Foundation, New York. 


TEXAS 


Health at Fort Worth.—Telegraphic reports to the 
United States Department of Commerce from sixty-five cities 
for the week ending October 16 indicate that the lowest 
mortality (6.6) was for Fort Worth and that the rate for 
the group of cities was 11.6. The mortality rate for Fort 
Worth for the corresponding week last-year was 12.7 and for 
the group of cities, 12. 

Changes at State Medical College——Dr. Henry C. Hartman 
assumed the duties of dean of the University of Texas School 
of Medicine, Galveston, at the opening of the fall term. 
Dr. Charles T. Stone, after a year’s study abroad, has taken 
up the duties of professor of medicine. Dr. Titus H. Harris 
will be in charge of the new department of mental and 
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nervous diseases. Dr. John K. Glen becomes professor 
of anatomy; Meyer Bodansky, Ph.D., associate professor 
of biologic chemistry; Dr. Archie L. Mitchell, instruc- 
tor in diseases of children, and Dr. Paul Brindley, adjunct 
professor in pathology. The freshman class comprises sixty- 
five members, the largest in the history of the institution, and 
from year to year the quota will be increased by five until 
the class numbers 100 students. 


VIRGINIA 


Chair of Nursing Endowed. — The Graduate Nurses 
Association of Virginia presented an endowment of $50,000, 
it is reported, to the University of Virginia, October 15, for 
the endowment of a chair of nursing. 


Pediatric Society Organized.— The Virginia Pediatric 
Society was organized during the recent annual meeting of 
the Virginia Medical Society at Norfolk for the purpose of 
advancing the cause of pediatrics in Virginia. Dr. Nathaniel 
Thomas Ennett, Richmond, was elected president; Dr. Law- 
rence T. Royster, University, vice president, and Dr. William 
B. McIlwaine III, Petersburg, secretary-treasurer. 


State Medical Election—At the annual meeting of the 
Medical Society of Virginia, Norfolk, October 12-15, 
Dr. John Shelton Horsley, Richmond, was elected president ; 
Dr. Joshua Warren White, Norfolk, Dr. Lawrence T. Royster, 
University, and Dr. Philip W. Boyd, Winchester, vice presi- 
dents, and Miss Agnes V. Edwards, Richmond, secretary- 
treasurer. Delegates to the American Medical Association 
elected are Dr. Stuart McGuire, Richmond, and Dr. John W. 
Preston, Roanoke; Dr. Southgate Leigh holds over for a 
year. The state society voted to appropriate $1,000 to pur- 
chase “Belroi,” the birthplace of Walter Reed in Gloucester 
County, the deed to be turned over to the Walter Reed Com- 
mission as a gift and a tablet erected stating that the house 
is presented to the nation and to the profession by the Medical 
Society of Virginia in honor of Dr. Walter Reed. 


WASHINGTON 


Osteopath Retires—Following a legal controversy between 
the state department of health and the city of Colfax, 
“Dr.” C. E. Abegglin, an osteopath, has been retired from 
the position of city health officer of Colfax, it is reported, 
and Dr. William A. Mitchell has been appointed to that 
position. Judge Mills of Walla Walla and Judge McCroskey, 
sitting together in superior court, handed down an opinion 
some months ago that an osteopath could not act as health 
officer in a city of the third class. Dr. Mitchell has practiced 
medicine in Colfax for many years. 


Physicians in the Legislature—There will probably be 
five physicians in the next house and senate of Washington. 
According to Northwest Medicine, at the recent primary, 
Dr. Walter J. Taylor, Port Angeles, was successful in his 
campaign for the Senate and Drs. James A. Durrant, 
Snohomish, and Albert F. Brockman, Bickleton, in their dis- 
tricts. Drs. Warner Karshner and J. C. McCauley are hold 
over senators. Several candidates who have fought against 
health measures ran far behind in the primary, while others 
who have championed health legislation were returned by 
“heavy majorities.” “Dr. Goff’ the osteopath, was defeated ; 
“Dr. John Lydon,” formerly president of the defunct Ameri- 
can University of Sanipractic, came in last in a field of three 
for the senate; E. Roger Dunham, a chiropractor, “placed 
sixth or seventh” in his district. 


WEST VIRGINIA 


Kiwanis Club Endorses Periodic Physical Examinations.— 
The West Virginia District Kiwanis Club in a_ resolution, 
September 28, endorsed the movement for the periodic exam- 
inations of apparently healthy persons for the prevention of 
sickness and the prolongation of life and urged its clubs by 
influence and publicity to aid in the education of its members 
and the public concerning this movement. 


Society News.—Dr. John E. Cannady addressed the Fayette 
County Medical Society, October 14, Fayetteville, on 
“Osteomyelitis”; Dr. Charles A. Ray presented a case report 
on “Shoe Dye Poisoning,” and Dr. William A. Thornhill gave 
an illustrated talk on “Radium.” The meeting was preceded 
by a chicken dinner.——Dr. Alonzo H. Woodford was elected 
an honorary member of the Barbour-Randolph-Tucker County 
Medical Society, of which he has been a member for fifteen 
years.—The next annual meeting of the West Virginia State 
Medical Association will be at White Sulphur Springs, 
June 21-23, 1927. 
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GENERAL 


Red Cross Roll Call.—The tenth annual membership roll 
call of the American National Red Cross will be held from 
Armistice Day to Thanksgiving, November 11-25, to obtain 
members for 1927. 

Veterans in National Cemeteries.—In the eighty-four 
national cemeteries under the jurisdiction of the War Depart- 
ment rest the bodies of 402,695 men and women who have 
died in the service of the United States. The largest 
national cemetery is at Arlington, Washington, D. C., where 
in its 408 acres are the remains of 35,380 persons, 4,713 of 
whom have never been identified. Most of the unknown 
veterans were victims of the Civil War. The smallest national 
cemetery is that at Balls Bluff, near Leesburg, Va.; there 
rest the remains of one known and twenty-four unknown 
soldiers. 

“Science” Changes Hands.—The editor and owner of Science, 
James McKeen Cattell, Ph.D., recently made a_ proposal 
whereby the journal Science would become the absolute prop- 
erty of the American Association for the Advancement of 
Science. The proposal was approved by the executive com- 
mittee of the association; the contract was approved by 
unanimous vote of the council, and Dr. Cattell was heartily 
thanked for his generous offer. Science was established in 
1883 by Alexander Graham Bell, who purchased the name 
and good will of an earlier journal by the same name founded 
by Thomas A. Edison. The ownership was transferred to 


N. D. C. Hodges about 1885 and from Mr. Hodges to 


Dr. Cattell in 1894. In 1900, Science became the official 


journal for the American Association for the Advancement 
of Science; its subscription list now is about 14,000. 

Fusion of Medical Societies—At the recent Kansas City 
annual fall clinical conference, the Medical Association of 
the Southwest offered the following resolution, which was 
carried: 

In view of the fact that the days of usefulness of the Medical 
Association of the Southwest as an entity seem to be over and, that the 


interests of the physicians of the Southwest would be better served by a 
union with the Kansas City Fall Clinical Conference, be it 


Clinical Association. 


The officers of the Kansas City Clinical Conference are: 
Dr. Jabez N. Jackson, president; Dr. James W. May, vice 
president; Dr. Claude J. Hunt, secretary; Dr. Herbert S. 
ee treasurer, and Dr. Frank D. Dickson, director of 
clinics. 


Four Million Women to Push Maternity Act.—The greatest 
pressure yet brought to bear on legislation by women is pre- 
dicted to occur at the next session of Congress, when prac- 
tically every major woman’s organization will support the 
reenactment of the Sheppard-Towner Act. More than four 
million’ women, it is reported, will be mobilized in this drive 
under the leadership of the General Federation of Women’s 
Clubs, the National League of Women Voters and other 
women’s organizations. The Sheppard-Towner Maternity Act 
was passed in 1921 and will expire, unless reenacted, June 30, 
1927. It provides for an annual appropriation for five years 
of $1,240,000 to be administered by the Children’s Bureau for 
the Advancement of Maternity and Infant Welfare, all of 
which except $50,000 annually was to be apportioned among 
the states to augment the work of the state departments of 
health in this field. 

Annual Safety Congress.—The fifteenth annual safety con- 
gress of the National Safety Council was held at Detroit, 
October 25-29. The health service division was addressed by 
Dr. Wendell C. Phillips, New York, President of the Amer- 
ican Medical Association, on “The National Health Problem” ; 
Dr. Harry E. Mock, Chicago, —— the American Con- 
ference on Hospital Service, “Human Salvage”; Dr. G. H. 
Van Emburgh, Jr., Newark, N. J., “Fundamental Require- 
ments for Successful Industrial Medical Work”; Dr. Harry N. 
Torrey, Detroit, “Organizing for the Care of the Industrial 
Wounded”; Dr. Thomas McElroy, Ponca City, Okla., “Rela- 
tion of Preventive Health Measures to Labor Stability.” The 
sections of the National Safety Council include, among others, 
the automotive, cement, construction, quarry, chemical, food, 
marine, metals, mining, packers and tanners, paper and pulp, 
petroleum, plant publications, public utilities, rubber, steam 
railroads, taxicab and fleet owners, textile, and woodworking. 
In addition to those on the program of the health service 
division, other physicians gave addresses, including Dr. 
Chevalier wa Philadelphia, on “What Two Thousand 
Children Have Taught Me”; Dr. Edward C. Davidson, Henry 


Resolved, That the Medical Association of the Southwest be amalga- 
mated with the Kansas City Fall Clinical Conference under the title 
of the Kansas City Southwestern Fall Clinical Conference, the manage- 
ment of which shall be placed with the officers of the Kansas City 
j 
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Ford Hospital, Detroit, “Treatment of Chemical Burns,” and 
Dr. Jean S. Millard, Goodyear | Tire and Rubber Company, 
Akron, “Occupational Diseases in the Rubber Industry.” 


Society News.—The American Association of Museums has 
moved its many roe, to the Smithsonian Institution, Wash- 
ington, D. C.; Ralph Clifton Smith has been appointed assis- 
tant secretary ; the association now has a membership of 
about 8,500. ——At the ninth annual meeting of the American 
Association for Thoracic Surgery, Montreal, October 2, 
Dr. Franz J. A. Torek, New York, was elected president ; 
Dr. Evarts A. Graham, St. Louis, vice president, and Dr. 
Ethan F. Butler, Sayre, Pa., secretary-treasurer. ——At the 
oe meeting of the American College of Physical Therapy, 

Chicago, Dr. Disraeli W. Kobak, Chicago, was elected presi- 
dent; Dr. James C. Elsom, Madison, Wis., president-elect ; 
Drs. Frank H. Walke, Shreveport, La., Norman E Titus, 
New York, John Ulrich Giesy, Salt Lake City, and Frank J. 
Novak, Jr., Chicago, vice presidents; Dr. Roy W. Fouts, 
Omaha, secretary, and Dr. John S. Coulter, Chica o trea- 
surer. The next meeting will be held in Chicago, 
At the fifty-fifth annual meeting of the American Public 
Health Association, Buffalo, October 14, Dr. Charles V. 
Chapin, superintendent of health, Providence, R. IL, was 
elected president; Drs. Herman. Bundesen, Chicago, 
Alexander J. Douglas, Winnipeg, Manitoba, and Francis E. 
Fronczak, Buffalo, vice presidents, and Louis I. Dublin, Ph.D., 
New York, treasurer.——At the thirty-fourth annual meeting 
of the Association of Military Surgeons of the United 
States, Philadelphia, October 17, Surg. Gen. Merritte W. 
Ireland, was elected president; "Col. Frederick H. Vinup, 
Maryland National Guard; Claude H. Lavinder, U. S. Public 
Health Service, Brig. Gen. William H. Wilmer and Capt. 
James C. Pryor, U. S. Navy, vice presidents, and Col. Jeffer- 
son R. Kean, U. S. Army, retired, secretary-treasurer——At 
the thirty-seventh annual meeting of the Association of 
American Medical Colleges, Cleveland, October 25-26, Dr. 
Charles F. Martin, Montreal, was elected president; Dr. Guy 
L. Noyes, Columbia, Mo., vice president, and Dr. Fred C. 
Zapfte, East Washington Street, Chicago, secretary- 
treasurer. The next annual meeting will be held in Montreal, 
Oct. 24-25, 1927 


Bequests and Donations.—The following bequests and 
donations have — announced recently: 

The Presbyteria ospital and the Northern Home for Friendless 
Children, ($10,000, and the Northern Dispensary, Philadel- 
phia, $4,0 y the will of the tate Sallie M. Horn 

The E Episcopal Hoopital, Philadelphia, $694, by the will of Jennie Noble. 

St. Rose ree —e or Incurable Cancer, Home for the Aged, 
New York, sheen $4,500, by the will o 


ary A. Haughey. 
a city hospital, Youngstown, Ohio, $500, 000, by the will of Miss 
R. Buechner of 


"The Mo unt Sinai Hos ¢ Mon tefiore Home and Beth Israel Hos- 
pital, all of New York, - 5250, by the will of Morris Cohen. 

The Kroger Hills Camp for Children, Cincinnati, about $5,000 
Mr. B. H. Kroger for such improvements as modern 
system and other things. 

St. Mary’s Hospi 


000 from 
p lumbing, water 


» Hoboken, N. J., $400, by the will of Adam J. 


The estate of the late Mrs. Martha E. Stockton, estimated at $33,000, is 
to be held in trust for the benefit of her children and grandson, and on 
the death of the last. survivor, the principal to revert in equal shares 
Howard and Northeastern hospitals, Philadelphia. 
Vincent’s Hospital; Servants of Relief for Incurable 
am "University, all of New 


e hters of 
Wisdom of St. Charles  aate , by the 
will of Alfonso de Navarr 

Beth Israel Hospital, New York, $2,000, the Montefiore ageicll New 
York, $500, by the wili of the late David Bauman 

New York ye cud e and aor Infirmary, Bans ay yt ital and House of Rest for 

nw 

and the Tu tice Institute, Tuskegee, Ala., $50,000, by the will 
of the late Mrs. Annie Kane 

The Ferry — Martins Ferry, $5,000, from the Wheeling Steel 
Cor aration. 


a of Cruelty to 
led Chil $60,000, 
te S. Richardson, the 


r 29, 
2 “000; "the Brooklyn Industrial Home 
mproving Conditions of the Poor and 
the ey of St. tiles the Cripple, each $500, by the will of Isidor 
ascha 
St. John’s Hospital, Brooklyn, and the Reoed parent Hospital, New 
York, each $10,000, by the will of Fannie E Pago 
The German ety of Pennsylvania, $5, to establish a free bed 
at the Laatnene Hospital, Philadelphia, by "the will of the late William 
oelge 
of 


ewish Charities, Philadelphia, $1,000, by the will 
of the late Benedict Woif. 


al we School, Baltimore, $1,000, by the will of 
orri 
The Milford Hospital, Milford, Mass., $2,000, by the will of Waldo W. 


es. 

The Lankenau and Pennsylvania 
the Children’ s Aid Society, Philadelphia , $2,500 00, ang. 
shore Society for Invalid oe ea Atlantic City, N 
will of the late Wiliiam Froelich 


hia, each $5,000 
e Children’ Sea- 
$1,000 b 


MEDICAL NEWS 


1489 


Virginia and the 


tute of Ala $5, 000 each, by the wi 
of the late Charles O. fegee In 


The Massachusetts General Hospital, Boston, $50,000 for free beds 
Boston Home for Incurables, $50,000; Industrial School f or Crippl led 
and Deformed Children, $50,000, and ithe Boston Bacubisk $20, 
by the will of Edward Pierson Beebe, mouth, 


CANADA 


University Appointments—Dr. Brandur J. Brandson has 

n appointed professor and head of the department of sur- 
gery at the University of Manitoba Faculty of Medicine, 
Winnipeg, to succeed Dr. Jasper Halpenny, who resigned on 
account of ill health; Dr. Daniel S. MacKay has become head 
of the department of gynecology following the retirement of 
Dr. Robert M. Simpson; Dr. Tudor J. Jones, Glasgow, has 
been appointed assistant professor of anatomy, and Dr. J am 
Jackson, formerly of the University of Alberta, tab been 
appointed a lecturer in anatomy. 


Plan to Organize College of Physicians and Surgeons.— 
The council of the Canadian Medical Association at the last 
annual meeting, Victoria, adopted a resolution presented in 
the report of the special committee on education as follows: 

Resolved, That this council in session appoint a special committee 
whose duty it s 

1. To formulate ina for the organization of a College of Physicians 
and Surgeons for Canada. 

2. To study and outline a procedure whereby such a proposed college 
could receive royal assent. 

3. To study and recommend the procedure as to the appointment of the 
original personnel of such a college. 

4. To devise ways and means to finance such a project. 

5. To report back to council at the earliest — date. 


6. Should such r ready .before the regular meeting o 
council, that a s of council held at at a suitable time 
ace to deal with the report. 


Association Approves Periodic Examinations——The council 
of the Canadian Medical Association at its annual meeting 
in Victoria approved the report of the committee on periodic 
health examinations, which recommended that the association 
go on record 

> As gi of periodic health examinations. 


That such examinations should be made rd the family physician, who 
should caiotuion to qualify himself to make 

3. That a committee be appointed to draft . = for recording such 
examinations and a manual of instructions for physicians on periodic 
health examinations. 

4. That the association approve of this committee approaching the fed- 
eral department of health with a view to having the department print the 
“we ore ene. and to distribute these free to the medical profession. 

special committee be appointed to study —— = means 
of this service to those to on the gene under- 
standing that the examination should be by the family gh 
and that he should be paid f 


or it. 
6. That the association ask all health departments and agencies to make 
=? plans for popularizing these examinations, according to the foregoing 
eme. 


LATIN AMERICA 


Outbreak of Alastrim in Trinidad—Twenty cases of 
alastrim were discovered in the vicinity of Port-of-Spain, 
Trinidad, from January 8 to May 4. The source of the infec- 
tion was an immigrant from Yrapa, Venezuela, who developed 
alastrim a few days after his arrival at Port-of-Spain. With 
the vaccination of 25,000 persons in the vicinity of that city 
against smallpox, the outbreak came to an end. All of the 
victims recovered. 

Liquor Taxed to Build Hospital—An 1,800 bed hospital is 
under construction at the medical school in Rio de Janeiro, 
Brazil. When completed in about five years, it will be the 
largest hospital in South America. The pediatric section of 
350 beds will be opened within eight months, according to the 
Bulletin of the Pan American Union. The president of Brazil, 
members of the cabinet and civil and military officers attended 
the laying of the cornerstone. The sick poor, it is said, will 
be treated here with the most modern methods and equip- 
ment. The cost of the hospital will be raised by a surtax of 
5 per cent on all alcoholic beverages. 


Personal.—The Repertorio de Medicina y Cirugia of Bogota 
states that there are seven physicians in the Colombian senate 
and ten in the house of representatives, which are now in 
session——Prof. E. Demaria, of the University of Buenos 
Aires, was scheduled to report at the recent annual meeting 
of the Sociedad Oftalmologica _Hispano- Americana on his 
impressions of “Ophthalmology in Egypt,” and Dr. Jiménez 
Ruiz, of Cordoba, on “Treatment of Glaucoma.” Prof. M. 
Marquéz presided at the congress, which was held at 
Salamanca.——A Rio de Janeiro publication, the Diario de 
Medicina, has opened a subscription list for the purpose of 
erecting a statute of Prof. Miguel Couto, the internist, in the 
public square opposite the medical school.—Dr. Leitao da 
Cunha, director of the Rio de Janeiro public health service 


| 
Hospital $587,978; New York iety for the Pre 
Children, $50,000; Association for the Aid of Cri 
all of New York, by the will of the late Mrs. 
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and professor of pathologic anatomy, was the representative 
of Brazil at the Pan-American conference of national direc- 
tors of public health which met recently at Washington—— 
The Folha Medica hails the foundation of the School of 
Tropical Medicine in Porto Rico as responding to a most 
urgent need. Dr. R. A. Lambert, who is director of the 


school, was formerly professor of pathology at Sao Paulo. 


Government Services 


Change of Station—Foreign Duty 


War Department orders have been issued, it is_reported, 
transferring a number of medical officers from the Philippine 
Islands to stations as follows: 

Major Paul R. Hawley, Fort i Kan. 

a, Charles W. Sale, Army and Navy General Hospital, Hot Springs 

ational Park, Ark. 

Major Edgar S. Linthicum, Camp Holabird, Md. 

Capt. Albert G. Kinberger, Letterman General Hospital, San Francisco, 

Capt. Kirk P. Mason, Chanute Field, Il. 

Capt. Lindsay Z. Fletcher, Walter Reed General Hospital, Army Medi- 

cal Center, Washington, D. C. 
Capt. Walter M. Crandall, Fort Wayne, Mich. 
Capt. James E. Cramond, Fort Bragg, N. C. 


The following medical officers have been ordered to the 
Philippine Islands for duty: 


Major Walter F. von Zelinski 
Capt. Oscar A. Hansen First Lieut. Berna T. Bowers 
Major Philip L. Coulter Capt. William J. Miehle 
Capt. Arthur R. Gaines and Capt. Wayne R. Beardsley have 

been ordered transferred to the Hawaiian Islands for duty. 


Capt. William W. McCaw 


Health in the 1926 Training Camps 


During the entire period of training last summer, the health 
of all the troops was excellent. There was one case of 
typhoid among the National Guard and one among the 
regular army troops. There was no smallpox; 106 cases of 
measles; four cases of scarlet fever; four of diphtheria 
among the regular troops, and a few scattered cases among 
the other troops in training. There was not a death among 
all the troops from infectious disease. The number of 
troops reported as in training by no means represents the 
total number; the average for the fifteen weeks reported 
for the National Guard was 8,707, and the maximum 
strength was for the week of August 21, when it was 23,005. 
The average strength of the organized reserved corps for the 
fifteen weeks was 1,273, and the maximum for the week of 
July 17, when it was 3,340. The average strength of the 
reserved officers training corps for the nine weeks ending 
July 31 as reported was 4,204, and the maximum was for the 
week ending July 17, when it was The average 
strength of the citizens’ military training corps for the fifteen 
weeks in training was 10,045 and the maximum for the week 
ending August 7, when it was 23,441. There were twenty 
deaths during the training period among the National Guard. 
Officers Reserve Corps, Reserve Officers’ Training Corps and 
the Citizens’ Military Training Corps. Four deaths were due 
to the airplaine, three to the automobile, four to drowning, 
two to gunshot wounds, two to traumatism, two to appendi- 
citis, one to bronchopneumonia, and in two the cause was not 
determined. 


First Promotions in Eight Years to the Rank of Colonel 


The first promotions to the grade of colonel in the 
medical corps of the army since 1918 will be made this 
month, when five lieutenant colonels will be advanced. They 
are: M. A. W. Shockley, Thomas L. Rhoades, Harry L. 
Gilchrist, William J. L. Lyster and William N. Bispham. 
These officers would have been promoted long ago under the 
old plan of promotion by seniority. The amendment to the 
National Defense Act of 1920, however, changed the system 
and provided that medical officers shall be promoted to 
colonel only after twenty-six years of service. While the 
new system has delayed the promotion of individuals, it has 
the advantage of assuring officers that they will be advanced 
after definite periods of service. Under the old system, they 
were dependent on the uncertainities of vacancies in the list 
above them for producing promotions. The five officers to be 
promoted to colonel are well known in the service, and some 
of them, at least, to a large part of the medical profession 
of the country. 


M. A. 
Oct. 30, 1926 
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LONDON 
(From Our Regular Correspondent) 
Oct. 9, 1926. 
Fewer Women Medical Students : 
Figures available show a distinct falling off in the number 

of women students at the principal London hospitals. Only at 
one hospital college, King’s College, is there an increase on 
last year’s figures for women students. At Westminster the 
number is about the same as last year; but at all the other 
hospitals there is a reduction. In some instances the numbers 
have decreased to almost negligible proportions. On the other 
hand, the number of men students is well up to previous 
records. The secretary of the Charing Cross Hospital, which 
since 1916 has encouraged women students, states in the 
Evening News that the prejudice against women physicians 
dies very slowly. For every application for a woman physi- 
cian there are fifty for a man. The secretary adds that 50 per 
cent of women who qualify and leave with a degree do not 
like responsibility, and consequently unless they can secure 
jobs in hospitals and institutions where they have men to fall 
back on they do not forge ahead as perhaps they might if they 
had more confidence in themselves. They have not the gift 
of inspiring confidence in their patients. Some, of course, 
put up a brass plate and do quite well. They succeed in 
living down prejudice by sheer personality. On the waiting 
list at Charing Cross there are no fewer than sixteen fully 
qualified women physicians for whom the hospital is trying 
to find openings. But it never has any difficulty in securing 
positions for qualified men. 

Physicians Mobbed by Miners 

The prolonged and disastrous strike of the miners has given 

rise to an incident happily unprecedented in this country— 
the mobbing of physicians. In the mining districts, the boards 
of guardians (the bodies that administer relief under the 
poor law) consist largely of miners, and these have abused 
their powers by indiscriminate grants to the unemployed 
miners. The government has had to point out that relief 
can legally be given to single men only when found on medical 
examination to be physically incapable of work by reason of 
want or privation. One board in the county of Durham, 
according to the British Medical Journal, had given relief 
to 2,000 single men. The guardians asked the physicians in 
the employ of the board to get them out of this difficulty by 
certifying these men incapable of work. The physicians 
were faced with the situation that the large proportion of these 
2,000 men were not so incapable, and the task of refusing 
certificates to such a large number of men who had been 
getting relief would carry serious consequences to them- 
selves, their practices and their property. There was no 
alternative between incurring the odium of stopping this 
relief or bowing before the pressure of local opinion and 
granting such certificates wholesale. One of the physicians 
was notified that 200 men would be at his house for certificates 
that evening, and 200 more on the following morning. After 
consultation with the British Medical Association, five physi- 
cians decided that the only honorable course was to give a 
month’s notice and to resign their posts. They did so, 
August 17, and in the joint letter of resignation stated that 
they would carry on their ordinary duties of attending to 
the sick poor during the month, but refused to carry out the 
duty of examining single men as to physical incapacity for 
work due to want and privation. The resignations were 
accepted by the guardians, who advertised for a whole-time 
physician to do the part-time work of the five. During the 
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interval, representations were made to the physicians that the 
work might be made lighter by appointing all the physicians 
in practice in the area as temporary medical officers to assist 
the ordinary medical officers, no physician examining a man 
who was his own patient; also that the relieving officer would 
not send such large numbers of men for examination, but only 
those about whom they had reasonable doubts. The physicians 
consented to participate in such an arrangement, and a scheme 
was drafted which would enable the physicians to examine 
and give certificates without fear or favor, and at the same 
time let each man feel that he had a fair examination. This 
scheme was accepted only after failure to obtain a whole-time 
physician. But when two physicians were examining appli- 
cants for relief, the room was invaded by a mob. The physi- 
cians on leaving were followed down the street by 200 or 300 
young men, some of whom struck them and threw stones. 
Both were hit by stones and got away only by motor omnibus 
after much rough handling. At another place the medical 
examinations were interrupted by members of the board of 
guardians, who abused the physicians and made speeches to 
a crowd outside. At a third place there was a jeering and 
hooting mob, which eventually numbered about 600; police 
protection had to be. sought, and the physicians escaped by 
making their way down a side street. In view of these demon- 
strations the physicians have, very naturally, refused to go 
on with the examinations. 


Drugging Under the Insurance Act 


In a previous letter, the excessive drugging produced by 
the national insurance scheme was described. The following 
is illustrative: At the annual conference of the Scottish 
Association of Insurance Committees at Aberdeen, Mr. A. B. 
Gilmour, superintendent of the Central Checking Bureau, 
reported that prescription forms for the fifty-four insurance 
committees in Scotland handled during the year numbered 
2,691,000, were to the value of $784,815, and represented an 
average cost of 26 cents. Among remarkable prescriptions 
he mentioned one whereby a patient had received a hundred- 
weight and a half of ointment, costing $130, in the year, and 
since that return was made the patient had received another 
quarter of a hundred-weight. The word “medicine,” Mr. Gil- 
mour considered, was being strained unduly. There was a case of 
a patient who received in a comparatively short time 27 gallons 
of distilled water at a cost of $7.50. Where 2 pounds of ice 
had been ordered, the chemist contended that, as distilled 
water was in the British Pharmacopeia, and as ice was frozen 
water, therefore ice was medicine. A physician who ordered 
rectified spirit of wine, costing $15, explained that an insured 
person was too poor to pay for whisky. Physicians had to be 
taught to realize that it was essentially unsound and unscien- 
tific to prescribe an ordinary drug or combination of drugs 
under a proprietary name, for, while no person was financially 
interested in advertising the British Pharmacopeia, every 
manufacturer was financially interested in advertising his own 
goods. 

Centenary of the Coombe Lying-In Hospital 


The importance of Dublin as an obstetric and gynecologic 
center is shown by the congress just held in celebration of 
the centenary of the Coombe Lying-In Hospital, which was 
attended by eminent obstetricians and gynecologists from 
Austria, France, Great Britain, Sweden and the United States. 
An inaugural reception was held at the Royal College of 
Surgeons, September 14. At the congress, several papers of 
unusual interest were read. Prof. J. P. Faure of Paris 
emphasized the educational value of the cinematograph and 
showed films dealing with abdominal hysterectomy. Prof. A. 
Couvelaire of Paris illustrated a low form of cesarean section 
in the same way. Prof. E. Moller of Lund read a paper on 
the teaching of obstetrics in Sweden, and a discussion followed 
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in which the views of teachers from Paris, Glasgow, Chicago, 
Manchester and London were given. Mr. Eardley Holland 
of London read a paper on the unnecessary induction of 
labor. Prof. Munro Kerr of Glasgow opened a discussion 
on the lower uterine segment cesarean section, and Professor 
Hinselmann of Altona one on eclampsia, in which he sug- 
gested that the disease was due to angiospasm of the periph- 
eral circulation. Professor Werner of Vienna dealt with the 
treatment of climacteric hemorrhages; Professor Whitehouse 
of Birmingham, with the cause of menstrual pain; Professor 
Donald of Manchester, with the history of antisepsis and 
asepsis in obstetrics; Prof. Louise McIlroy, with the value 
of roentgen-ray examinations in pregnancy; and Prof. W. G. 
Lee of Chicago, with parturition in modern civilization, which 
he considered to be pathologic rather than natural. It is 


proposed to publish the proceedings of the congress in book 
form. 


Euthanasia Again 


Like a recurring decimal, euthanasia becomes a subject of 
controversy periodically in the press. Sir William Arbuthnot 
Lane has now set it going by a letter to the Morning Post 
in which he wrote, “People stricken with agonizing illness, 
certain to prove fatal, should have the right to be put pain- 
lessly to rest by their medical advisers.” But Sir Thomas 
Oliver, professor of medicine in the University of Durham, 
joins issue. He points out that there are many illnesses 
from which recovery is impossible, in which the suffering is 
great and the patient begs to be given the means of quietly 
passing away, for by no human means can the end be long 
postponed. Nothing is gained in these cases by using means 
to prolong life, while in many instances it would almost 
appear a kindly act to hasten the approaching end. But the 
physician would not undertake to use his privileged position 
to bring life to a close. His duty is to prolong life, not to 
curtail it. Another correspondent, Prof. William R. Smith, 
says that when Sir Arbuthnot Lane advocates “the right to 
die” for a patient dragging out in agony an incurable disease, 
he voices the opinion of every humane man. But that is only 
one side of the problem. The difficulties of such taking of 
life in our highly civilized state seem insurmountable. No 
physician, no committee of physicians, would ever dare to 
assume the responsibility. Another correspondent, asks, Who 
is to decide whether an illness is certain to prove fatal? 
Medicine is not an exact science and patients who have been 
deemed incurable by some physicians have not infrequently 
recovered, even patients with cancer who seemed to be dying. 
There is the final argument that pain can be relieved by 
narcotics. Though this has not been overlooked in the con- 
troversy, its full force does not seem to have been appreciated. 
It has been laid down in a recent postgraduate lecture by a 
well known authority, Dr. A. F. Hurst of Guy’s Hospital, that 
no one suffering from malignant disease need endure pain if 
morphine is given in sufficient doses. When necessary, he 
increases the dose up to 50 grains a day and his results have 
been most satisfactory. The patient will be made drowsy, but 
this is a very small drawback against the freedom from pain 
of one’s last days. 


Smallpox in England 

Two cases of smallpox have occurred in London in visitors 
from South Africa, a man and his wife. The former was 
infected in Paris and in turn infected his wife. His attack 
was mild, but his wife’s was hemorrhagic and fatal. While 
in a London hotel he apparently infected two persons, but as 
the incubation period of twelve days has elapsed it is hoped 
that no further cases will occur. A middle aged woman has 
died in South Shields from smallpox. Eight cases of small- 
pox are reported from Ashton, near Wigan. Seven children 
are affected, and a young minor. Four cases of smallpox are 
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reported from Sheffield. Because of the large percentage of 
persons now unvaccinated the health authorities are appre- 
hensive as to an outbreak of smallpox on a large scale, but 
so far isolation and the vaccination and close observation of 
“contacts” have been successful in limiting the outbreaks. 


PARIS 
(From Our Regular Correspondent) 
Oct. 1, 1926. 
The Medical Examination of Chauffeurs and 
Railway Engineers 


A few months ago, the Academy of Medicine decided to 
propose a regulation looking toward diminution of the number 
of accidents caused by mistakes of railway engineers anJ 
chauffeurs, and requiring them to undergo examinations as 
to their aptitude for their calling, not only when they enter 
on it but also every three years. 

Public opinion has become aroused at the frequency of 
accidents. Recently, a locomotive engineer ran by stop 
signals at Amiens, thereby killing several passengers and 
derailing his train on a closed switch. It was discovered 
later that he was suffering from beginning general paralysis. 
He was not held accountable for the accident, but that did not 
restore the lives of the passengers. In another instance, a 
chauffeur died suddenly from a heart attack, and his car 
went crashing down an incline in Paris resulting in injuries 
to the passers-by and to the occupants of the car. 

A first examination at the beginning of the subject’s career 
will not suffice, since the health of the examinee may change 
in time, under various influences. Here, alcoholism is the 
main contributing cause, but organic diseases also must be 
reckoned with, such as diseases of the heart and kidneys, 
along with diabetes, frequent in railway engineers. Diabetes 
may disturb the vision and even the color perception. 

The proposed measures are approved by every one except, 
naturally, the chauffeurs and railway engineers themselves, 
who contend that thereby they would be hampered in the 
exercise of their calling, and, furthermore, at an age when 
they are beginning to become peculiarly efficient and able to 
command high wages. To make matters worse, the railway 
companies are refusing to retire them on a pension at an 
early age (on the ground that it would he a heavy financial 
burden) when the cause of their disability is alcoholism or 
syphilis, alleging that the individuals should bear the 
responsibility. 

The labor unions, which are very powerful, have demanded 
the suppression of the aforementioned examinations. The 
minister of labor is reluctant to refuse the demands of the 
labor unions, and yet is under obligation to guard the safety 
of the public. However, the problem does not appear 
unsolvable, for workmen who are found incapable of per- 
forming a service in which public safety is involved can 
almost always be used in office positions or workshops, in 
which some of the technical experience that they have 
acquired can be utilized. 


Indigestion in Infants, Due to Excess Butter Fat 


Dr. Jean Ducuing discusses in a recent article infantile 
digestion disturbances due to an excess of butter fat in the 
mother’s milk. The proportion of butter fat in mother’s milk 
varies in different women, and, in the same woman, with the 
hours of the day. It is lowest at 6 a. m. and highest at 3 p. m. 
At every breast-feeding it is lowest at the beginning and 
increases gradually until the end. A diet rich in carbo- 
hydrates will increase the butter-fat content. The signs of 
this form of indigestion in the infant are vomiting, diarrhea, 
occasionally erythema, and a bad general condition, with 
infiltration of the tissues, or, on the contrary, emaciation. 
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Such signs are, of course, common in all forms of infantile 
indigestion, and have no especial significance unless they 
present certain special characteristics. The vomiting appears 
during the first week of life. It occurs immediately after 
feeding, and is noted especially after the feedings of the 
evening. It may be distinguished from vomiting due to 
overfeeding in that it appears sooner after birth and is not 
cured, as is the latter, by the simple regulation of the 
amount of milk taken. The diarrhea does not disappear, as 
it does usually, by the institution of the water diet. Lack of 
response to the ordinary means of treatment (even to 
anaphylactic injections of milk subcutaneously) will help to 
confirm the diagnosis, although, of course, final confirma- 
tion is obtained by an analysis of the mother’s milk. The 
excess of butter fat acts disadvantageously on the digestion 
by diminishing the gastric secretion. The increased amount 
of fatty acid, through irritation of the gastric mucosa, causes 
fermentation and incites vomiting. Passing into the intestine, 
it stimulates the intestinal secretions and peristalsis, thus 
provoking diarrhea. Once the diagnosis is definitely reached, 
the treatment will consist simply in modifying the diet of 
the mother so that starchy foods are greatly reduced and 
replaced by green vegetables. 


The Smoke Pall over Cities 


The question of the pollution of the air of cities by the 
smoke from factories and from private coal stoves and 
furnaces is becoming important in urban sanitation. Paris 
is not so much affected as London, for fogs are less frequent, 
but it is almost completely surrounded by large factories that 
are operated day and night. Dr. Trillat, professor in the 
Pasteur Institute, ascribes to the foggy days of spring and 
autumn, when droplets of moisture are suspended in the air 
and form a heavy layer a short distance above the ground, 
the seasonal recrudescence of infectious diseases in large 
cities. Particularly influenza, angina, otitis, scarlet fever 
and diphtheria seem to be spread under such conditions. 

An analysis of the smoke particles has shown the presence 
not only of unconsumed carbon but also of various products 
due to imperfect combustion in stoves and fireplaces; namely, 
sulphurous acid, chlorine, ammonia and various hydrocarbons, 
which give rise to permanent irritations of the mucous mem- 
branes of the respiratory passages and of the ocular appa- 
ratus. The smoke particles with sharp edges (cinders) some- 
times cause traumatism of the bronchial mucosa, which may 
become in turn a portal of entry for the tubercle bacillus, as 
happens occasionally among workmen exposed to mineral 
dust—stone breakers, molders and others. Furthermore, 
smoke particles soil furnishings of homes and are dangerous 
because they serve to fix and transport infectious micro- 
organisms. 

The Conseil d’hygiéne of the department of the Seine has 
endeavored to bring about more complete combustion in the 
stoves, fireplaces and furnaces. Various devices have been 
installed in factory furnaces and chimneys to secure more 
complete combustion, but nothing has been done as yet for 
the suppression of smoke from dwellings. The slow- 
combustion stoves, which are so widely used, are the ones 
in which combustion is least complete. Many do not get 
the greatest value out of their coal, for they put too much 
in at once, thinking only of avoiding the necessity of 
soon repeating the operation. M. Breton, director of the 
bureau of inventions, has decided, at the request of the 
Conseil général de la Seine, to inaugurate a ‘prize contest 
for the discovery of a system that will afford more complete 
combustion of coal in domestic stoves and furnaces. In 
addition, an endeavor is being made to provide a procedure 
by which the heat that is now wasted in factories can be 
carried to homes near by. Some villages in France are 
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using the water of hot springs for the heating of homes, a 
procedure which, it seems, the Chinese have employed for 
many years. In some mountain regions in which waterfalls 
are utilized for cheap production of electricity, heating by 
electricity has been introduced. Owing to the absence of 
dust, this appears to be the ideal method of the future; at 
least, from the hygienic standpoint. 


Smallpox in Paris 


A very mild outbreak of smallpox occurred recently in two 
sections in the outskirts of Paris and in a suburban com- 
mune. There have been around twenty cases to date, none 
of which have resulted fatally. Many persons submitted to 
revaccination, as the necessity for such action is becoming 
better known. The outbreak began, as last year, among 
Algerian workmen employed in the factories. A great number 
of Algerians are employed in Paris at present, and most of 
them have never been vaccinated. It would seem desirable to 
demand of these workmen a certificate of recent vaccination 
before they are admitted to the country. If they cannot fur- 
nish a certificate, vaccination should be enforced. 


BUDAPEST 
(From Our Regular Correspondent) 
Oct. 4, 1926. 
The Action of Insulin on Diabetes in Childhood 


At the meeting of Hungarian pediatricians, held recently, 
Dr. Francis Rohrbock of Budapest recounted his experiments 
with insulin in children. He treated eighteen patients for 
two years; twelve received insulin, while the rest were treated 
with diet only. Of the twelve patients treated with insulin, 
two were saved from coma; in another case, insulin had no 
beneficent action and the patient succumbed. In final analysis, 
the mortality rate of those treated with insulin was about 
50 per cent. According to Dr. Rohrbock, it is impossible in 
general permanently to raise the carbohydrate tolerance of 
patients. He thinks that the increase in weight attained in 
some cases with insulin is only water retention, and is not 
constant, because on a salt-poor diet the increase in weight 
usually disappears. He warned his audience against putting 
insulin into the hands of children or of parents. 


Refrigerated Mother’s Milk 


Economic conditions in Hungary made it necessary for 
many mothers to occupy positions as typists, saleswomen or 
clerks. The sequel is that even if the mothers have plenty 
of milk it is not available to the babies. Wetnurses are expen- 
sive, and many mothers shrink from feeding their babies with 
cow’s milk or other foods. A physician opened a mother’s 
milk shop, where reliable, healthful mother’s milk can be had. 
The mothers who sell their milk at good prices are sent from 
the obstetric clinic and are subjected to thorough examina- 
tions. They are kept in the institute connected with the 
mother’s milk shop for three days, not only because the exami- 
nations require much time, but also to protect them from 
infection. Usually, a mother yields 1 or 1.5 liters of milk 
daily. The milk is sterilized, pasteurized and put into a 
refrigerator. One liter is sold for 80,000 kronen; that is, 
$2.20. Consequently, only the very rich can feed their babies 
unadultered mother’s milk. 


Result of Five Years’ Treatment of Patients with 
Congenital Syphilis 
At the same meeting Dr. Endre Tudos read a paper on 
congenital syphilis and reported on his method of treatment. 
In the ambulatory division of his clinic, 480 patients have 
been handled in the last five years. Of these, 337 received 
regular treatment; 143 discontinued treatment for reasons 
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unknown; ninety-two completed at least one course of treat- 
ment but their condition afterward could not be ascertained, 
and thirty-five died. Among the patients, 231 were under 1 year 
of age, of whom thirty-three (16 per cent) died. The causes 
of death in the overwhelming majority of cases were various 
complicating acute infections. The mortality was greatest 
among those under 2 months of age. The Wassermann reac- 
tion was rendered negative in 70 per cent of the cases. Of 
those under 1 year of age, 55.79 per cent became Wassermann 
negative; whereas, of those over 1 year of age, the ratio was 
only about 50 per cent. Best results were achieved with the 
combined treatment of bismuth and neo-arsphenamine. Recur- 
rences have not occurred. Congenital syphilis retards chil- 
dren in physical and mental development. The earlier we 
begin treatment, the better are the results. Treatment of 
syphilitic mothers during gestation is very important. 


The Numerus Clausus in Hungary 


A list of typical cases of Jews who have been refused admis- 
sion to the Hungarian universities because of the operation of 
the numerus clausus law, is given in several liberal papers, 
in order to illustrate the manner in which the numerus 
clausus is being administered against the Jewish population 
in Hungary. The cases quoted include one of a Jewish 
student named Ladislaus Wall, who was refused admission 
by the Budapest University Faculty of Medicine although he 
had matriculated with honors. His father thereupon renewed 
the application, backing it up with certificates showing that 
two elder brothers of the applicant who had passed their 
matriculation summa cum laude, one of them being a war 
cripple, had been refused admission to the university, and 
had been compelled to go abroad to continue their studies. 
Two other brothers, he writes, have been spared the necessity 
of leaving their native country to study at a university because 
they were killed fighting for Hungary. The family, the father 
adds, sent forty-five of its male members into the army; all 
of them were in active service at the front, and ten of them 
were killed. 


ITALY 
(From Our Regular Correspondent) 
: Sept. 15, 1926. 
More Rigorous Measures Against Offending Automobilists 


The number of automobile accidents in Italy has increased 
in recent years, largely because of inexperienced drivers, 
among whom are many women. Seeking to put an end to 
this, the minister of justice has recently demanded exemplary 
punishment for inexperienced or negligent automobilists. 


Cancer Mortality in Italy 


According to the official records, 25,107 persons died of 
cancer in Italy in 1921, as against 93,000 deaths in the United 
States, 45,328 in England and 35,000 in France. Professor 
Trambusti, professor of general pathology in the University 
of Genoa, states, however, that these figures are too low as 
far as Italy is concerned. He contends also that the number 
of deaths from malignant tumors in Italy during the period 
from 1887 to 1917 is considerably higher than the reported 
565,069. During the last ten years, in the institutes of patho- 
logic anatomy of Turin, Genoa, Pisa, Milan, Padua and 
Venice, one case of cancer has been encountered, on an 
average, in every ten necropsies, which represents a mortality 
almost as high as that of tuberculosis, in which the proportion 
is one of seven. 


Antituberculosis Vaccination 


At the recent national congress of hygiene held at Turin, 
Prof. Angelo Cambiaso referred to antituberculosis vaccina- 
tion by the Maragliano method, which he employed extensively 
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from 1902 to 1926. He recalled that the originator of this 
prophylactic procedure was Professor Maragliano, a clinician 
in Genoa, who applied it to man at a time when no one 
believed it feasible. Vaccination was officially introduced in 
1907 in the antituberculosis dispensary of the Clinica Medica 
in Genoa. The number of persons vaccinated was 19,724, 
which fall into two groups: (1) inherited tuberculosis, from 
early childhood up to the age of 16, and (2) nonhereditary 
tuberculosis, from early childhood up to the age of 7. Of the 
persons vaccinated, 12,907 belonged to the first group and 
6,817 to the second group. Only 39.3 per cent of the persons 
vaccinated could be followed up for any considerable time. 
In the successive examinations to which they were subjected, 
these were always found to be in good health, although living 
in the same dwelling with tuberculous patients. Professor 
Cambiaso has applied, also with good results, antituberculosis 
vaccination with therapeutic intent in 14,391 cases. This 
procedure was afterward employed in France, especially by 
Duquaire. 

At the other sessions of the congress, the following speakers 
discussed kindred topics: Professor Abba of Turin, the 
present status of the antituberculosis crusade in Italy; Pro- 
fessor Ottolenghi of Bologna, antituberculosis vaccination; 


Professor Ponzani of Milan, specialization in tuberculosis; 


Professor Corsini of Florence, street hygiene in relation to 
tuberculosis; Dr. Botti of Naples, the home dwelling in rela- 
tion to tuberculosis; Dr. Giannini of Rome, tuberculosis in 
relation to public welfare work, and the governor of Rome, 
the vigilant school mistress and the importance of her work 
for the prophylaxis of tuberculosis. In addition, Professors 
Riccardi and Sangiorgi delivered papers on the prophylaxis 
of venereal diseases. 


Modifications of Pensions of Health Officers 

Count Volpi, minister of finance, has presented to parlia- 
ment the draft of a law providing for higher pensions for 
health officers. The law establishes an annual special con- 
tribution of 600 liras to be paid into the pension fund and to 
be levied on every physician or veterinarian enrolled in the 
register. This sum will be paid in part by the person con- 
cerned and in part by the society or corporation in which he 
serves. According to the projected legislation, the maximal 
limit of direct pensions will be increased from 12,000 liras 
to 25,000 liras, and the minimal limit of “privileged pensions,” 
whether direct or indirect, ranges from 2,000 liras to 5,000 liras 
annually. The law stipulates that the provisions of the act 
shall take effect as of Jan. 1, 1926. An opportunity is afforded 
prospective health officers to become insured during their 
internship and provisional training. 


The Activities of the Army Hygienic and Prophylactic 
Service During 1925 

The general management of the army hygienic and prophy- 
lactic service has published an account of the organization 
and functioning of the service during the year 1925. There 
has been only one epidemic outbreak, attributed to the water, 
which occurred in a garrison at Caserta and resulted in 
twenty-three cases of paratyphoid. In the various fields of 
specific prophylaxis, the usual practices were carried out. 
During the year, 192,736 smallpox vaccinations, including 
primary vaccinations and revaccinations, with 156,879 posi- 
tive and 35,857 negative results, were carried out. Thus there 
were 18.6 per cent of “nontakes.” Antityphoid vaccination 
was given with a lipovaccine containing five billion per centi- 
meter of typhoid and paratyphoid bacilli. There were per- 
formed 194,454 such inoculations. In addition, on 7,874 
recruits about to be sent to the garrison at Rome, anti- 
typhoid immunization by mouth was practiced by the Bes- 
redka method, as an experiment. The percentage of persons 
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contracting typhoid or paratyphoid was 1.4 per thousazd for 
those vaccinated with a lipovaccine, with a mortality of 10 per 
cent, whereas, of those receiving vaccine by mouth, 2.8 per 
thousand contracted the disease, with a mortality of 27.72 
per cent. 

Antimalarial prophylaxis was based on the preventive 
administration of quinine to malarial soldiers during the 
preepidemic period. In addition, sanitation of the region 
adjacent to the garrison and protection in the quarters were 
instituted. During the epidemic period, the healthy men 
received, in the malaria belt, biweekly prophylactic doses of 
quinine. There were 3,542 cases of malaria diagnosed during 
1925, of which 742 were primary and 2,800 recurrent. 

Antisyphilis prophylaxis included educational propaganda, 
weekly sanitary inspection of troops, the operation of an anti- 
venereal prophylaxis center in every garrison, and distribution 
of tubes of ointment. There were 6,117 cases of syphilis diag- 
nosed in the army in 1925, which constitutes 24.02 per thousand 
troops. In 1924, there were 7,822 cases, or 31.39 per thousand. 

During 1925, 163,139 soldiers were hospitalized. Since the 
average daily number of men enlisted was 254,660, the annual 
morbidity index was 64.06 per cent, and the daily morbidity 
index, 1.59 per thousand. The highest morbidity was during 
the months of June and July, and the lowest during April 
and December. 

There were 589 deaths during the year, which was 2.31 per 
thousand for the force under arms. The mortality among the 
men hospitalized was 7.19 per thousand. The highest mor- 
tality rate was recorded in the Naples army corps. 


Death of Prof. Ermanno Giglio-Tos 

The death of Prof. Ermanno Giglio-Tos, professor of 
zoology in the University of Turin, occurred the middle of 
August. He was a corresponding member of numerous 
foreign academies, particularly those concerned with natural 
sciences. His fame was based not only on his qualifications 
as a teacher but also on his purely scientific works. Among 
his works is “Problemi della Vita,” in four volumes, which 
has awakened great interest. In addition, Giglio-Tos pub- 
lished more than 120 smaller works, dealing chiefly with 
zoological subjects. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 2, 1926. 
Evidence Opposed to the Darwinian Conceptions of the 
Origin of Species 

At the recent session of anthropologists in Salzburg, 
Professor Westenhdfer, the curator of the Pathologic 
Museum in Berlin, declared, in opposition to the darwinian 
theory of the origin of species that man is the oldest type 
of mammal. Westenhdfer stated that in addition to the 
numerous primitive characteristics of man, primitive condi- 
tions in morphology of certain internal organs, also, have 
been retained in many human beings and among many 
different races. Westenhéfer designates these characteristics 
as “progonisms.” To that type belong the funnel-shaped cecum 
and the vermiform appendix, as well as the lobulated kidneys, 
the splenic notches and the supplementary spleens (the 
so-called progonic triad). As the last two peculiarities occur 
almost exclusively in water mammals, the presumption seemed 
justified that life in the water had prevented further develop- 
ment or consolidation of these organs, and that the forebears 
ot man had ®nce lived in the water. Such primitive lobula- 
tions are not found in any species of apes, not even the 
anthropoid apes. Therefore the apes are a further develop- 
ment extending beyond the human type. The chin and foot 
are characteristically human developments; hence, if their 
origin could be established, it would be possible to determine 
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the point at which man first appeared‘in the series of 
vertebrates. Westenhdfer pointed out that the human chin 
owes its genesis to the peculiar position and function of the 
human dental arches, and that it could be placed in the 
vertebrate series in close association with certain reptiles. 
The human chin has preserved its primitive peculiarities, 
whereas the remaining mammals, owing to the marked 
development and special structural formation of their dental 
arches, departed much farther from the primitive type. The 
strong development of the dental arches, the jaws, the 
masseter muscles and the snout of almost all mammals is in 
inverse proportion to the brain development. The large blood 
supply required by the development of the snout had neces- 
sarily a restricting effect on the blood supply to the brain. 
In man, the conditions are just the reverse. The remarkable 
fact that the young of the anthropoid apes, and, more par- 
ticularly, the offspring of the chimpanzee, resemble human 
beings much more than their parents do, Westenhéfer explains 
on the basis of the biogenetic principle of Haeckel and holds 
that the ancestors of the apes were derived from manlike 
animals, and that therefore the commonly voiced statement 
that “man is descended from the ape” should be reversed so 
as to read, “the ape is descended from man.” In the foot, 
furthermore, the characteristic elements are the heel, the 
arch and the ankle joint. An ankle joint and a genuine heel 
have been developed solely by mammals. Westenhdfer 
demonstrated on the skeletons of amphibia and reptilia how the 
terrestrial mode of living affecis the posterior extremities and 
how the genesis of the heel and the arch may be explained. 
The formation of the ankle joint, however, resulted with the 
development of a batrachian, in which the tarsal bones are 
still movable and respond to every traction of the muscles 
and ligaments. A grabbing foot, or paw, is not the oldest type 
of foot, as is generally assumed, but a genuine locomotive 
foot, which is adapted for standing and walking, such as is 
found in man today. The preservation of the primitive type 
and function of the dental arches and the jaws, that is to 
say, the escape from the snout development, together with the 
retention of the essentially supporting and locomotive foot and 
the resulting upright posture, are the two principal factors 
that so favored the brain development of the animals with the 
ankle joint of the human type that from them the human 
species—the “brain animal”—could develop. Westenhdfer 
feels justified, therefore, in tracing the descent of man in a 
direct line from the oldest mammal having the ankle joint, 
from which the other mammalian groups, with their varying 
types of dental arches and foot structure, have branched off 
at various later periods. 

In the discussion that followed the delivery of Professor 
WestenhGfer’s address, many divergent views were expressed. 


A New Method of Treatment for Cancer 


The Miinchener medizinische Wochenschrift contains an 
article embodying the results of researches on the treatment 
of cancer carried out by Professor Opitz, the gynecologist, of 
Freiburg, who was recently killed in an automobile accident. 
Opitz took as his point of departure the credibility of reported 
spontaneous cancer cures. Such belief led to the conclusion 
that the body contains substances that, under certain circum- 
stances, have the capacity of destroying cancer. He con- 
cluded that the way to promote the cure of cancer is to aid 
such defense forces. In his animal experiments with inocu- 
lated cancer, extending over a long period of years, Opitz 
paid attention not only to retrogression of the tumor but also 
to the general changes occurring in the organism. After 
many attempts, Opitz and his co-workers succeeded con- 
stantly in bringing about in mice retrogressions in inoculated 
cancers, even though they had reached an advanced and very 
malignant stage. But when it came to applying their work 
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to man, great difficulties were in the way. From the various 
agents that had proved effective in treating animals, those 
were selected for use in man which combined the lowest 
toxicity with the maximal therapeutic action. Two series of 
remedies were finally chosen. The first series consisted of 
simple chemical substances of the nature of olefines, which 
are combined with a contact substance—dyes, metals or 
sulphur compounds. These substances, according to Opitz, 
effect a retrogression of the tumor owing to their pronounced 
action on metabolism and bring about an improvement in the 
general well being. They are held to be sufficiently tested, so 
that they may be put into the hands of hospital physicians 
for administration. The second series of remedies, however, 
is not sufficiently developed for general use. They are 
produced from epinephrine, choline, cerium and trypan blue, 
the toxicity having been reduced and the action on the tissues 
increased. Both series of remedies cause, on injection, vary- 
ing reactions in different individuals. The best results were 
obtained in combination with irradiation. Opitz had treated 
thirty-six patients, nineteen of whom were improved, seven 
not appreciably influenced, while ten had died. The subjects 
were patients who had been given up by other physicians or 
such as appeared to Opitz himself to be in an almost 
hopeless condition. Too short a time has elapsed since the 
treatment to speak of “cures.” Opitz says, at the close of his 
article, “The physician who directs his efforts to curing 
cancer will often fail, while the physician who endeavors to 
promote the well being of the cancer patient will more fre- 
quently be rewarded by satisfactory results.” 


Cheaper Insulin; Crystalline Insulin 

According to the opinion of Privatdozent F. Laquer, as 
expressed in the Zeitschrift fiir angewandte Chemie, crystalline 
insulin, as produced by the American investigator Abel, has 
no special therapeutic value. In fact, pure insulin solutions 
do not keep as well as those that are not so pure. Therefore, 
aside from scientific interest, there is not any practical 
reason for the production and use of crystallized insulin. 
Attention is directed mainly to producing as large a quantity 
of insulin as possible from the expensive pancreas material. 
The fresher the material is when processed, the greater is 
the insulin content of the gland. Laquer’s experience was 
that at first about 5 Kg. of pancreas was required to produce 
5 cc. of insulin of 100 unit strength, whereas now, when 
manufactured on a quantity basis, 1 Kg. of material will yield 


from 20 to 30 cc. of insulin. At the same time, the strength 


of the units has increased almost threefold. The average 
yield is therefore sixty times greater than formerly, and doubt- 
less the limits have been reached for the present. Only three 
years ago, 100 units of insulin retailed for as high as 30 
marks; a corresponding quantity of triple the strength can 
be bought now for from 3 to 4 marks (72 to 96 cents). Not- 
withstanding the reduction in price, such uninterrupted treat- 
ment costs from 25 to 50 cents a day, which, under present 
economic conditions, is beyond the means of many patients. 


Marriages 


Tuomas OcHSNER NuzvuM, Janesville, Wis., to Miss Dorothy 
Evelyn Langdon of La Grange, IIl., October 7. 

Guy McMaster Parkuurst, Bath, N. Y., to Miss Lucy 
May Watson of Perry, at Albany, June 26. 

Ropert ATHERTON MacTaccart, Schenectady, N. Y., to Miss 
Helena Krida of New York, October 16. 

Joun D. Koucxy, Chicago, to Miss Margaret Welch of 
Bismarck, N. D., October 12 


Oswatp P. J. Fark to Miss Marian Franciscus, both of 
St. Louis, October 7. 
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Deaths 


William Sturgis Bigelow, Boston; Medical School of Har- 
vard University, Boston, 1874; member of the Massachusetts 
Medical Society, a connoisseur of Chinese and Japanese art, 
and a trustee of the Boston Museum of Fine Arts; for- 
merly on the faculty of his alma mater; at one time on the 
staff and trustee of the Massachusetts General Hospital; 
aged 76; died, October 6. 

William Gardner, Montreal, Que., Canada; McGill Univer- 
sity Faculty of Medicine, Montreal, 1867; emeritus professor 
of gynecology at his alma mater; on the staffs of the Mon- 
treal General and Royal Victoria hospitals; aged 81; died, 
September 20. 

Frank Carlos Reed, Akron, Ohio; University of Wooster 
Medical Department, Cleveland, 1876; member of the Ohio 
State Medical Association; formerly on the staff of the Akron 
City Hospital; aged 75; died, September 29, of heart disease. 

Clarence Taylor Faries ® Narberth, Pa.; Medico-Chirurgical 
College of Philadelphia, 1895; served during the World War; 
aged 55; died, October 12, at the Presbyterian Hospital, 
Philadelphia, of septicemia, following a tonsillectomy. 

George Wallace Webster, Gouverneur, N. Y.; Chicago 
Homeopathic Medical College, 1899; member of the Medical 
Society of the State of New York; aged 53; died, Septem- 
ber 17, at a hospital in Watertown, of heart disease. 

Ned Dunham Goodhue @ Dayton, Ohio; Ohio Medical Uni- 
versity, Columbus, 1903; member of the American Society of 
Clinical Pathologists; on the staff of the Miami Valley Hos- 
pital; aged 49; died, September 15, of heart disease. 

Victor Cadwell ® Poplar Bluff, Mo.; Kansas City (Mo.) 
Medical College, 1892; formerly on the staff of the Missouri 
Pacific Railway Hospital, St. Louis; proprietor of a hospital 
bearing his name; aged 58; died, October 20. 

George Harlin Pillsbury, Lowell, Mass.; Medical School 
of Harvard University, Boston, 1869; member of the Massa- 
chusetts Medical Society; aged 83; died, in September, of 
injuries received in an automobile accident. 

William Riggs Hughes, San Francisco; University and 
Bellevue Hospital Medical College, New York, 1901; served 
during the World War; aged 46; died, September 25, at the 
Lane Hospital, of carcinoma of the cecum. 

Harry Butler Bruner, Central City, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1895; formerly superintendent 
of the Somerset County Hospital, Somerset; aged 54; died, 
September 20, at a hospital in Johnstown. 

George Messick Selby ® San Diego, Calif.; Louisville (Ky.) 
Medical College, 1902; formerly a practitioner in Indiana 
and Wyoming; aged 47; died, September 26, of cerebral 
arteriosclerosis and hypostatic pneumonia. 

Daniel A. Webb, Scranton, Pa.; Georgetown University 
School of Medicine, Washington, D. C., 1896; member of the 
Medical Society of the State of Pennsylvania; aged 55; died, 
September 26, of heart disease. 

Francis Lee Clemens, San Diego, Calif.; Jefferson Medical 
College of Philadelphia, 1881; Hahnemann Medical College 
and Hospital, Chicago, 1891; aged 70; died, September 14, 
of cerebral hemorrhage. 

Michael Edward Corbett ® Oshkosh, Wis.; Medical Depart- 
ment of the University of the City of New York, 1886; aged 
69: on the staff of the Mercy Hospital, where he died, recently, 
following an operation. 

Rufus William Sprague, Boston; Medical School of Har- 
vard University, Boston, 1871; member of the Massachusetts 
Medical Society; aged 79; died, October 1, of pneumonia and 
chronic myocarditis. 

George Kinyon Waits, Minor Hill, Tenn.; Memphis Hos- 
pital Medical College, 1912; member of the Tennessee State 
Medical Association; aged 46; died, March 12, of pneumonia, 
following influenza. 

John James Venick, Central Falls, R. I.; University and 
Bellevue Hospital Medical College, New York, 1915; member 
of the school board; aged 33; died, August 31, of uremia and 
acute nephritis. 

John J. Estey, Birmingham, Ala. (licensed, Arkansas, 1903) ; 
aged 80; died, August 19, at the Baptist Hospital, of hypo- 
static pneumonia, following a fracture of the thigh. 

J. Frank Kahler ® Canton, Ohio; Medical College of Ohio, 
Cincinnati, 1891; formerly on the staff of the Aultman Hos- 
pital; aged 65; died, August 24, of angina pectoris. 


Oct 926 
W. Neal Watt’® Austin, Texas; Medical Department of 
the University of the City of New York, 1877; aged 69; died, 
September 28, following a long illness. 
George Thomas Reid @ Edmonton, Ky.; University of 
Louisville School of Medicine, 1897; Spanish-American War 
veteran; aged 56; died, September 20 


Jesse Young Potter ® New London, Wis.; University of 
Illinois College of Medicine, Chicago, 1899; aged 60; died, 
September 13, of cerebral hemorrhage. 

Walter J. Rembe © Jersey City, N. J.; University and 
Bellevue Hospital Medical College, New York, 1920; aged 30; 
died, October 12, of splenic leukemia. 


Alva L. Chapman, Tarentum, Pa.; College of Physicians 
and Surgeons, Baltimore, 1879; also a druggist; aged 68; 
died, October 1, of heart disease. 

Anthony M. Martin, Tiffin, Ohio; Cincinnati College of 
Medicine and Surgery, 1859; aged 95; died, September 29, at 


a hospital in Toledo, of senility. 


John Scott Stevens ® Cedar Falls, Iowa; College of Physi- 
cians and Surgeons, Chicago, 1885; aged 65; was found dead, 
September 24, of heart disease. 

Bethena Angelina Owens-Adair, Astoria, Ore.; Universit 
of Michigan Medical School, Ann Arbor, 1880; aged 86; die 
September 11, of myocarditis. 

William Marks Jones ® Lowell, Mass.; Medical School of 
Harvard University, Boston, 1893; aged 61; died, Septem- 
ber 30, of arteriosclerosis. ; 

Samuel Adams Hartwell, Cambridge, Mass.; Long Island 
College Hospital, Brooklyn, 1888; aged 62; died, August 9, 
of chronic myocarditis. 

Henry Louis Baldwin, Williamsport, Pa.; University of 
Pennsylvania School of Medicine, iladelphia, 1894; aged 
55; died, September 14 


Chresten Olson ® Racine, Wis.; Wisconsin College of Phy- 
sicians and Surgeons, Milwaukee, 1909; aged 50; died, Sep- 
tember 1, of carcinoma. 

Charles Ernest Aikins, Guysborough, Nova Scotia, Canada; 
McGill University Faculty of Medicine, Montreal, 1919; aged 
38; died, August 31. : 

Samuel Rice Upham ® Claremont, N. H.; University of 
Vermont College of Medicine, Burlington, 1888; aged 64; 
died, October 11. 


Alfred Dahlberg, Chicago; Rush Medical College, Chicago, 
1881; formerly a druggist; aged 79; died, October 6, of 
arteriosclerosis. 

Frederick Herbert Lay ® Stirling City, Calif.; Bellevue 
Hospital Medical College, New York, 1878: aged 75; died, 
September 11 


Emil William Bayer, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1896; aged 64; died, September 19, 
of pneumonia. 
_ William Rufus King, Washington, D. C.; Hahnemann Med- 
ical College of Philadelphia, 1881; aged 66; died, October 8, 
of carcinoma. 

Alma Dowswell, Kerkhoven, Minn.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1896; aged 66; died, 
in September. 

Lorenzo D. Bryan, St. Petersburg, Fla.; Columbus (Ohio 
Medical College 1878: aged 79; died, September 

irginia. 

George Baker, Mason, Mich.; Chicago Homeopathic Medi- 
cal_College, 1888; aged 63; died, September 11, of heart 

isease, 

George W. Cope, Nazareth, Pa.; Jefferson Medical Coll 
of Philadelphia, 1875 ; aged 71; died, September 11, of heart 
isease. 

Arthur Weir Smith, Chicago; Eclectic Medical Institute. 


eat, 1872; aged 85; died, August 23, as the result 
a fall. 


Olinver Basham, Clarksville, Ark.; University of Arkansas 
poccal Department, 1885; aged 63; died, recently, at Little 
ock. 
David Adam Bowlby, Simcoe, Ont., Canada; University of 
Toronto Faculty of Medicine, 1879; aged 71; died, June 11. 
John Wesiey Ely, Washington, Pa.; Pulte Medical College, 
Cincinnati, 1882; aged 71; died, September 19, of carcinoma. 
homas W. Jones, Normal, Ill.; Medical School of Maine, 


T 
Portland, 1870; aged 82; died, September 21. 
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The Propaganda for Reform 


In Tuis Department Appear REPORTS oF THE JouURNAL’S 
BurEAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE WIMPUS FRAUD 


Another Piece of Quackery Debarred from the 
United States Mails 


For some years, various individuals and concerns have 
exploited devices alleged to be for the purpose of making 
it possible for those in whom the erectile power was lost to 
perform the sexual act. These things have been sold under 
various names and, while differing in some minor particulars, 
have been of the same general construction. One of the most 
widely advertised products, the “Wimpus,” was exploited by 
a concern calling itself the Higrade Specialty Company, which 
seems to have offices in various cities, including New York, 
St. Louis and Dallas, Texas. The files in the Bureau of 
Investigation indicate that the device is made in Dallas, 
Texas, where the two men who are behind the scheme are 
said to live. It appears also from our files that the Higrade 
Specialty Company is not the only name under which the 
thing is sold, a great deal of advertising going out under the 
name, “Surgical Splint Corporation.” The Higrade Specialty 
Company of Dallas, Texas, has done business, according to 
material in our files, from 12091%4 Main Street, and the Sur- 
gical Splint Corporation of Dallas, Texas, did business from 
the same address. 

Postmaster General Harry S. New has issued a post-office 
fraud order against the Higrade Specialty Company of New 
York and its offices and agents, as such. The Solicitor for 
the Post Office Department, in his memorandum for the Post- 
master General recommending the issuance of a fraud order, 
describes briefly the character of the business. He says: 


“The Higrade Specialty Company is a trade name adopted 
by Dr. Lyter H. Crawford for the purpose of promoting the 
sale of an instrument called the Wimpus, which, it is alleged, 
is helpful in cases of sexual incompetency. This instrument 
was patented by Dr. Crawford and John H. Prante, the latter 
of Dallas, Texas, on December 14, 1920. The Wimpus was 
also sold through the mails by the Surgical Splint Corpora- 
tion, Dallas, Texas, for some time prior to May 8, 1926, on 
which date a fraud order was issued against that concern. 
Business is secured by means of a circular sent through the 
mails to lawyers, doctors, and others.” 


The “Dr. Lyter H. Crawford” mentioned in the memoran- 
dum is not a physician; he has been listed as a registered 
dentist in the dental directories. The memorandum then 
quotes the circular sent out by the concern, and continues: 


“The ‘Wimpus’ consists of a piece of reenforced rubber 
about 34 inch wide and from 3 to 5 inches long, with elastic 
bands at each end for the purpose of holding the device on 
the penis of the user. The memorandum of charges, copy of 
which was furnished the Higrade Specialty Company, alleged 
that the following pretenses, representations and promises 
contained in the circular matter of that concern hereintofore 
quoted, are false and fraudulent: 

***So long as a man has the desire to cohabit it is a prime indication 
that the glands are still active, but cannot properly function without the 
aid of the necessary rigidity; that the ‘Wimpus’ supplies the rigidity 
necessary to make the male sexual organ properly function, and that the 
Genito Urinary Profession uses the ‘Wimpus’ in difficult and painful 
catheterizations as it supplies the necessary rigidity, making the insertion 
of probes, bouges, etc., less painful.’ ” 


Testimony given at the hearing by physicians appearing 
for the government conclusively established the falsity of the 
representations and promises embraced in the charges just 
quoted. As a result the Solicitor declared that the evidence 
showed that the sale of the Wimpus was a scheme for obtain- 
ing money through the mails by means of false and fraudulent 
pretenses and recommended that a fraud order be issued 
against the Higrade Specialty Company. It was issued, 
October 11, 1926. 
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A-Val.—In the present connection, it is desirable to call 
to the attention of the profession and the postal authorities 
the fact that there is today [October, 1926] being exploited 
a device similar in character to the “Wimpus” fraud. It is 
called the “A-Val.” It is put on the market by the “A-Val 
Specialty Company (not inc.),” 222 North State Street, Chi- 
cago. Its method of exploitation is particularly obnoxious. 
Physicians are circularized and are offered a special discount 
of 33% per cent from the regular price ($15.00) of the device. 


MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Bureau of 
Chemistry of the United States Department 
of Agriculture 


Diabetylin, Haemozon 10A and Astonax.—The Haemozon 
Products Company, West Bend, Wisconsin, shipped, between 
June, 1924, and March, 1925, a quantity of “Diabetylin,” 
“Hemozon 10A,” “Hemozon 10A Effervescent” and “Astonax,” 
all of which the government officials declared were mis- 
branded. The Bureau of Chemistry analyzed these products 


ff 


PA” 


and reported that Diabetylin consisted essentially of yeast 
and sodium phosphate. Hzmozon 10A and Hxmozon 10A 
Effervescent consisted essentially of magnesium carbonate 
and magnesium peroxide, while Astonax was essentially a 
mixture of alcohol, sugar and water, with small amounts of 
plant extractives. Diabetylin was fraudulently labeled as a 
remedy for diabetes. Hzmozon and Hemozon Effervescent 
as a remedy for nephritis, arteriosclerosis, liver and gall- 
bladder complaints, stomach trouble, insomnia, anemia and 
various other conditions. Astonax was said to be especially 
indicated in gallstones, kidney stones, and whenever the 
glands were “diseased or lazy.” All of these products were 
declared misbranded in that the curative claims made for 
thein were false and fraudulent. On December 21, 1925, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the products be destroyed.—(Notice 
of Judgment 13962; issued May, 1926. Chem, Suppl. 210.) 


Santox Kidney and Bladder Pills—The DePree Company, 
Holland, Michigan, shipped a quantity of Santox Kidney and 
Bladder Pills, which the federal authorities declared was 
misbranded. Analysis by the Bureau of Chemistry showed 
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the pills to contain potassium nitrate and plant material, 
including juniper oil, Venice turpentine, cascara sagrada, uva 
ursi (bearberry) and pichi. The pills were falsely and fraud- 
ulently recommended as a satisfactory treatment for diseases 
of the kidney and bladder. In February, 1926, judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—(Notice of Judgment 
14094; issued June, 1926. Chem. Suppl. 212.) 


Correspondence 


IODINE IN TUBERCULOSIS 

To the Editor:—To one who has administered tincture of 
iodine in tuberculosis for a number of years, the reading of 
material on this subject in recent issues of THE JouRNAL has 
been of deep interest. Concerning the work done by H. W. 
Butler on guinea-pigs, to which Dr. Edwards (Tue Journat, 
August 14, p. 509) refers, particularly the one pig that received 
a single dose of tincture of iodine for fourteen days, it is 
questionable whether one-fifteenth grain (4 mg.) of iodine 
in a drop of tincture of iodine U. S. P., or the drop of pure 
alcohol, killed the pig. Every one who has done experimental 
work on guinea-pigs knows quite well that tincture of iodine 
cannot be given to guinea-pigs satisfactorily. The guinea-pig 
is extremely sensitive to the most minute quantities of alcohol, 
and alcohol administered to the animal in any form is highly 
and quickly toxic. 

Next (THE JournaL, June 26, p. 1995) Dr. Peterson refers 
to the work done by Ragins, noted in the Bulletin of the 
Chicago Municipal Tuberculosis Sanitarium. These observa- 
tions on tuberculous patients were not on the giving of tinc- 
ture of iodine U. S. P., which is a 7 per cent solution of iodine 
in alcohol, with potassium iodide, but with a modified tinc- 
ture, a tincture entirely free from potassium iodide, simply a 
10 per cent iodine solution in alcohol and glycerin. 

The administration of potassium iodide in moderate or 
large doses, for diagnostic purposes in suspected cases of 
pulmonary tuberculosis, with the object of producing sputum, 
to increase the bronchial secretion, is frequently resorted to 
in our country, and by responsible clinicians. As a rule, this 
is not followed by deleterious effects. The procedure is not 
«ttended by danger, any more than is the giving of a milligram 
of old tuberculin to a supposed tuberculous subject; in fact, 
both are frequently used to clinch a doubtful clinical exami- 
nat.on. Some years ago a suspected tuberculous patient at 
the Cook County Hospital, under the care and observation 
of a most careful, able and thorough clinician (Dr. Tieken), 
in whose case nineteen consecutive sputum examinations for 
bacilli were always negative, was given 20 grains (1.3 Gm.) 
of potassium iodide in water. This was followed by a 
copious expectoration and every smear was bacilli laden, and 
yet the patient was none the worse for the ordeal. 

Clinicians who specialize in tuberculosis usually administer 
iodine in the form of the tincture. This is usually given in 
milk, the most suitable and reliable vehicle, but our critics 
always refer to the salt of iodine, potassium iodide, when 
discussing the treatment of tuberculosis with iodine. Iodine, 
in the tincture, when added to wholesome milk, supposedly 
forms an extemporaneous albuminate, and this seems to be 
different in its effect on the tuberculous process than the 
potassium iodide solution. This difference in the effect appar- 
ently is due to the alkaline secretions of the intestinal tract. 
Many years ago Winternitz pointed out that iodine dissolved 
in sesame oil is not absorbed until it reaches the alkaline 
intestinal secretions, and that this administration seldom 
produces iodism. This, in my opinion, takes place when 
tincture of iodine is administered in milk, the absorption 
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taking place when the intestinal tract is reached. This may 
account for the fact that I have never seen a case of iodism in 
the thousands of cases in which iodine was administered. 

Today we have administered iodine in poppy oil as a solvent, 
intratracheally in moderate doses, into the thoracic cavity 
over the bronchial tubes, over the alveoli, for diagnostic pur- 
poses, and to date we have not been advised that this applica- 
tion of iodine in oil directly on the injured lung tissue 
is followed by a breaking down of the ulcerated lung structure. 
I question what dire effects the direct application of even a 
mild solution of potassium iodide would have on a congested 
lung. 

About fourteen years ago I began the administration of 
tincture of iodine in milk, and in 1916 I presented a paper 
before the meeting of the National Tuberculosis Association, 
found in the tenth annual report, giving my observations on 
the administration of iodine covering a period of four years. 
I have given the tincture, always in milk, in minute, small, 
large and enormous doses, and I have never witnessed any 
untoward effects. 

From my observation I can safely state that iodine is not 
toxic, but unquestionably it should always be administered 
under the supervision of a physician who may observe the 
result of this medication. I can today recall hundreds of 
tuberculous patients who have taken the tincture of iodine in 
milk for five and more years, and who today are in the best 
of health. The drug, like every other medicament, should not 
be given continuously but interruptedly, from 10 to 20 drops 
in milk three or four times each day for two or three months, 
then discontinued for a month or so, and the dosage then 
repeated, always under medical observation. It should be 
administered just as tuberculin is given today. 

There is a wide difference of opinion concerning the efficacy 
of iodine or its salts in the treatment of tuberculosis. The 
introduction of the tincture into the human body, by mouth, 
seems to be different in its effect from that of its compounds 
the potassium or sodium iodide. In private practice if iodine 
were administered in the form of the albuminate and the 
effect of this medication in the tuberculous individual were 
closely observed and reported on, we perhaps would reach 
conclusions more in keeping with the reports now available 
from various tuberculosis sanatoriums. 

Joun Ritter, M.D., Chicago. 


ELEVATORS IN SCHOOLS AND 
HEART DISEASE 

To the Editor:—In a letter appearing in THe JourNat, 
September 18, entitled “Elevators for Children’s Schools,” 
Dr. Morris H. Kahn makes the statement that “high schools 
are being constructed still without any elevator facilities for 
children.” He states, further, “that the lack of such facilities 
makes it necessary for children to climb four and five stairs, 
and that this practice is harmful even for normal children.” 

It would be unfair to the physicians under whose care is 
placed the physical welfare of the one million school children 
of the city of New York, to permit these statements to go 
unanswered. 

I do not know the source of Dr. Kahn’s misinformation, but 
for his benefit, and for the information of the readers of 
Tue JourNAL, may I say that all our high school buildings 
are equipped with elevator facilities. 

Our elementary school buildings may be four or five stories 
high, as Dr. Kahn says, but since the ground floor is con- 
sidered the first story, the maximum number of stairs that 
any child would he required to climb, not more than twice 
daily, is four flights. Classes for normal children are located 
on floors graded according to the ages of the children; those 
in the lower grades on the ground and first floors, those in 
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the middle grades on the second and third; while the upper 
and graduating classes are located on the third and fourth 
‘ floors. One should remember that children climb stairs to 
reach their classrooms only twice a day, once on arriving in 
the morning, and again after luncheon. 

Further precaution is taken against undue strain that may 
be due to stair-climbing by segregating children with cardiac 
disturbances into cardiac classes, and these are never located 
higher than the first floor. Children with all other abnor- 
malities, requiring physical restraint, are given the privilege, 
on recommendation from their private physicians, to proceed 
to their classes without undue haste or strain, after the normal 
children have marched to their classrooms. The limited 
amount of stair-climbing during school hours, considered from 
the standpoint of “stress and strain involved on the heart and 
arteries,” is a negligible factor compared with the energy 
expended climbing stairs at home. 

Dr. Kahn is unnecessarily alarmed over a situation in our 
public schools that may exist theoretically, but not in actual 
practice. 

I. H. Gorppercer, M.D., New York. 

Assistant Director of Educational Hygiene, 

Board of Education, City of New York. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF NEUROSYPHILIS 


To the Editor:—Please outline the most successful treatment used at 
present in neurosyphilis. Please omit my name. 


M.D., South Dakota. 


Answer.—While complete success may be achieved in the 
treatment of many neurosyphilitic conditions arising during 
the early stages of the disease, it still remains true that the 
only really successful treatment of neurosyphilis lies in avoid- 
ance of infection. No single method can be recommended for 
the treatment of invasion of the nervous system, once it has 
occurred. In addition to factors depending on the particular 
variety of lesion, there are also to be considered the problems 
of treating the patient rather than the disease and the personal 
preferences, depending on technical training and experience, 
of the physician. Many different remedies are apparently of 
equal value, provided each is used with appropriate technic. 

In the earlier stages of syphilitic infection, when the injury 
to the nervous system may be toxic, meningitic, vascular or 
gummatous, the indications are the same as for syphilis gen- 
erally—mercury by inunction or injection of soluble or 
insoluble salts ; arsphenamine and its numerous modifications ; 
bismuth compounds, and even the iodides that have been dis- 
carded by many—in various combinations and sequences which 
are more or less matters of individual preference; most physi- 
cians, however, agree that mercury in some form should be 
given. 

In the late syphilitic nervous diseases—particularly tabes 
and general paralysis—these remedies often fail to produce 
results at all. This is too often true even with the intraspinal 
injections of arsphenaminized serum of Swift-Ellis, though 
this or some modification is still extensively used, especially 
in tabes. Among more recent remedies, tryparsamide deserves 
especial mention; it is usually administered in courses of 
eight weekly doses, a mercurial preparation being given on 
one other day in the week. This combination has undoubtedly 
brought about marked improvements in general health in cases 
of general paralysis, and remissions have become more fre- 
quent and of greater duration. These results, however, are 
still temporary, and the method has been disappointing in 
tabes. Another recent development that has aroused great 
hopes in the treatment of general paralysis is that of infect- 
ing the patient with a febrile disease that can be readily and 
certainly controlled. Malaria and relapsing fever are being 
extensively used, and rat-bite fever has been lately introduced 
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for this purpose. Increased number and duration of remis- 
sions have again been striking, but there is much reason to 
fear that, useful as they are, they also will prove temporary. 
The treatment is not without danger, and great care is neces- 
sary in selecting patients to whom it should be applied; 
fatalities apparently directly traceable to the malaria have 
been reported in from 5 to 10 per cent of cases. With tabes 
the dangers seem to be equally great, and as the improvements 
recorded are not so striking, many physicians hesitate to take 
the risks in a disease that, unlike general paralysis, is not in 
itself extremely fatal. While infection with malaria is prob- 
ably the most popular method of treatment in general paralysis 
in America today, in tabes we still rely mainly on the adminis- 
tration of antisyphilitic remedies, as already outlined, and 
on applying the principles of general hygiene. 


FRACTURE OF THE PATELLA 
To the Editor:—Is it possible for a patient to have a complete or an 
incomplete fracture of the patella, walk about for one week, and then 
develop acute symptoms? Please omit name. 
M.D., New Jersey. 


ANSWER.—This question contains two distinct propositions ; 
one concerning a complete fracture of the patella, and the 
other an incomplete fracture. An incomplete fracture may be 
one of any degree short of complete, and it is not only con- 
ceivable but quite probable that a person with an incomplete 
fracture might be able to walk around for some time, or even 
indefinitely, without exciting serious symptoms. The fracture 
may be so nearly complete that the strain of walking on the 
leg for a week might cause the fracture to become complete, 
when more acute symptoms would develop at once. 

A complete longitudinal fracture would not interfere with 
the power of extending the leg; hence the person would be 
able to walk about. There may be a complete transverse 
fracture of the bone without any tearing of the fibrous expan- 
sion of the quadriceps tendon, or of the capsule, in which case 
the patient would have some power of extension with ability 
to walk; but any great strain would cause a rupture of the 
fibrous expansion, with immediate acute symptoms and 
inability to use the knee. 


EXFOLIATIVE DERMATITIS 

To the Editor:—I have a patient, a man, aged 75, with a generalized 
dermatitis exfoliativa of unknown cause. He has never had syphilis, or 
taken arsenic or any heavy metal. Changing his diet makes no difference 
with the eruption. I have treated him with sodium thiosulphate internally, 
but not by intravenous injection, for six weeks, which makes no change 
in the appearance of the skin. As his blood pressure was low and think- 
ing that possibly his endocrine glandular system might be at fault, I 
gave him a mixture of glandular extracts, which apparently did not help 
any; after this I tried thyroid extract in ascending doses, finally placing 
him on iron, arsenic, strychnine and quinine, which also made no differ- 
ence. The eruption appears to decrease and increase at times during all 
the treatments. It has lasted about one year and at times gets rather bad, 
the legs swelling considerably with considerable exudation. The eruption 
extends all over the body, from the top of the head to the soles of the 
feet. The skin everywhere is greatly thickened, even when the disease 
is apparently improving. He has always been a very healthy man and 
has never been under a physician’s care before. The urine is normal; 
the bowel movements are good; the blood pressure is 110; he is slightly 
anemic. Can you give me any idea as to the cause of this condition, 
or tell me what to give him to cure it? 

E. J. Stant, M.D., Charleston, W. Va. 


ANSWER.—The rare cases of exfoliative dermatitis not 
caused from overdosage of arsphenamine are either primary 
or secondary. The latter result from an acute dermatitis, as 
ivy poisoning, or following psoriasis or other chronic dis- 
ease, possibly as a result of too energetic treatment. The 
primary cases are supposed to be due to some toxemia. Acute 
rheumatism and tuberculosis have been held responsible; but 
in most cases the cause has not been discovered. In the case 
in question, which seems to be of the primary sort, a ‘careful 
search should be made for focal infection or some lesion of 
the gastro-intestinal tract, if this has not already been done. 

In idiopathic cases, the most favored methods of treatment 
are: 

1. Quinine in large doses. Many of these patients stand 
an extraordinary amount of quinine without untoward symp- 
toms and are benefited by it. It may be given intravenously 
if the thickness of the patient’s skin does not prevent. Philo- 
carpine to the point of mild sweating, and acetylsalicylic acid 
have benefited some. 
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2. The powder bath, which is beneficial in some cases. The 
naked patient is kept heavily powdered with any bland “tg neh 
as cornstarch or talcum. No baths are given. For the firs 
day or so the patient may be more uncomfortable, but doen 
should become more comfortable and show improvement. 

3. The continuous bath in starch or bran water or in plain 
water, which sometimes works wonders. It should be tried 
at first for an hour or two a day, then the time lengthened 
as it proves beneficial. Of course, the water must be kept at 
body temperature. 

Whatever method of treatment is used, bodily repose is 
essential. 


PHARMACOLOGY AND INCOMPATIBILITY OF IRON 
AND OTHER DRUGS 


To the Editor:—1, Will incompatibility result in an aqueous or mildly 
alcoholic solution of iron and ammonium citrate? If so, to what extent? 
2. In pills or tablets of iron reduced or iron carbonate with arsenous 
oxide, is there an incompatibility either dry or in solution? 3. Does 
solution of iron and ammonium citrate affect the teeth? 4. Is reduced 
iron, taken with a wine glass or two of water either before or after eat- 
ing, dissolved and absorbed? 5. Is an aqueous or midly alcoholic solu- 
tion of iron and ammonium citrate stable? 6. Is there any way of pre- 
venting spoiling of dilute aqueous solution of tinctures? 7. Is any harm 
liable to oceur from continued administration of pepsin in a vehicle? 
8. Is there any good vehicle for giving small doses of salts or tinctures, 
etc., instead of aromatic elixir (which is now out of legal use) or elixir 
of a lactated pepsin? MD. N.Y 

.D., 


Answer.—l. No. 

2. Not in solid dosage form. Reduced iron and ferrous car- 
bonate being insoluble, they are not suitable for liquid 
administration form. 

3. No. 

4+ Yes, but should be given before meals to permit solvent 
action of gastric juice. 

5. Yes. 

6. Yes, the treatment depending on what the ingredients are. 

. No. 

8, The National Formulary has such vehicles; e. g., aqueous 

elixir of glycyrrhiza. 


FOREIGN BODIES IN THE EYE 


To the Editer:—Can you furnish me with any information regarding 
copper foreign bodies within the globe? 


W. A. Scuwartz, M.D., Phoenix, Ariz. 


Answer.—A full or even comprehensive discussion of the 
question of retained copper foreign bodies within the eyeball 
would involve so many disputed points that no one man has 
had sufficient experience with this type of foreign bodies to be 
authoritative. The following points are fairly well agreed 
on: A diagnosis and localization of the foreign body must 
be made with the ophthalmoscope, transillumination, and 
roentgen-ray localization. If the copper foreign body is any- 
where within the eyeball except in the lens, it is essential that 
it be removed as soon as possible instrumentally. Such a 
foreign body will cause the loss of the eye either by immediate 
nonmicrobic chemical suppuration (especially in the anterior 
chamber or vitreous) or eventually by chemical degeneration 
of the retina and phthisis bulbi. If the copper foreign body is 
within the lens and the entrance wound of the capsule is closed 
early, it may be retained within the lens with no further 
harm than a traumatic cataract, such as any intralenticular 
foreign body would cause. A fairly full discussion of intra- 
ocular copper foreign bodies can be found in volumes V and 
VIII of the American Encyclopedia of Ophthalmology. 


MOTH PREVENTIVES 


To the Editor:—Are the salts of mercury (the mercuric chloride or 
mercuric cyanide) efficient and safe moth preventives if applied to rugs 
and overstuffed furniture? Would the cyanide enter the wool fiber with- 
out any deleterious corrosive action if used in sufficient strength to kill 
moths if present, and if so would it be any source of danger to those 
sweeping or cleaning the articles later, i. e., from inhaling mercury in the 
dust? Please omit my name. ’ 

M.D., Pennsylvania. 


Answer.—We do not have in our files information as to 
the relative value of mercuric chloride or mercuric cyanide 
as a larvicide. In our opinion, the use of such toxic sub- 
stances as mercury salts or arsenic compounds in concentra- 


tions sufficient to be effective against moths would be 
dangerous. 


Jour. A. M. A. 
Oct. 30, 1926 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

ARKANSAS: Little Rock, Nov. 9-10. Sec., Dr. games W. Walker, 
Fayetteville. Homeopathic Board: Rogers, Nov. 9. . Dr, Allison A. 
Pringle, Eureka Springs. 

Connecticut: Medical Examining Nov. Sec., Dr. Robert 
L. Rowley, 79 Elm St., Hartford. Medical Examining Board, 
Nov. 9. Sec., Dr. Edwin C. M. Hal 82 Gena Ave., New Haven. 

DeLawareE: Wilmington, Dec. 14-16.  Pres., Dr. H. W. Briggs, 
Wilmington. 


Iowa: Des Moines, ne. 16-18. Commissioner, Board of Health, Dr. 
Henry Albert, Des Moin 


Kentucky: Louisville, el 7. Sec., Dr. A. T. McCormack, Louisville. 


Maine: Portland, Nov. 9-10. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 


MaryLAnp: Balti more, Dec. 14-17. Sec., Dr, Henry M. Fitzhugh, 
1211 Cathedral St., Baltimore. 


Massacuvusetts: Boston, Nov. 9-11. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston 


Missourt: Kansas City, Nov. 16-18. Sec., Dr. James Stewart, 
Jefferson City. 


Nevapa: Carson City, Nov. 1. Sec., Simon L. Lee, Carson City. 
3 


Onto: Columbus, Dec. 1-3. Sec., Dr. H. M. Platter, Hartman Hotel 
Bldg., Columbus. 


Sovutn Carottna: Columbia, Nov. 9. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia 


Texas: Fort Worth, Nov. 16-18. Sec., Dr. T. J. Crowe, 918-919 
Mercantile Bank Bldg. Dallas, Texas. 


Vircinta: Richmond, Dec. 7-10. Sec, Dr. J. W. Preston, 
720 Shenandoah Life Bidg., Roanoke. 


EST VIRGINIA: porgeneew, Nov. 23. Commissioner, The Public 
Health Council, Dr. W Henshaw, Charleston. 


USE OF THE EXPERIMENTAL METHOD IN 
THE TEACHING OF PATHOLOGY * 


H. G. WEISKOTTEN 
Syracuse, N. Y. 


Stimulated mainly by the work of MacCallum, Loeb, 
Longcope, Pearce and Karsner, many teachers of pathology 
began, about 1911 and 1912, to make use of the experimental 
method in connection with the course in general pathology. 
The method of handling this phase of the course varied in 
the different schools. In some instances the actual work was 
done by members of the departmental staff and the results 
were demonstrated to the students, while in other cases the 
students themselves participated in the carrying out of the 
experiments. 

Apparently in connection with recent attempts to relieve 
overcrowded curriculums and to initiate clinical instruction 
early in the medical course, it has rather generally been 
thought necessary to discontinue this experimental work. 
Where this has been done, I believe that the students have 
been deprived of an important element in their training. It 
is for this reason that I am reporting briefly our method of 
handling this phase of the work, and something of what we 
feel is accomplished by it. 

The present method of handling the experimental work at 
Syracuse has been successfully tried for about fifteen years. 
Although this phase of the work, as given, is not as extensive 
as might be felt desirable, the time allotted to the course seems 
to be sufficient to include it. Nor has a very limited staff been 
a serious handicap. 

The object of the experimental work is in no sense to make 
the students experimental pathologists, but rather to stimulate 
independent observation and to develop that quality of con- 
structive thinking so essential to the scientific practitioner 
of medicine. The value of such independent direct observation 
as opposed to didactic description, and of independent thinking 
as opposed to “book knowledge,” is now so generally recog- 
nized in pedagogy that no new arguments are needed in its 
support. Medical education, even today, all too often repre- 


* From the Department of Pathology, Syracuse University College of 
Medicine, 
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sents a capacity for the storing of a certain amount of more 
or less reliable information. The work also tends to give an 
insight into the experimental method. 

The class, at its first meeting, is divided into groups of 
four, and one group is immediately started on an experiment. 
There is no set time allotted to the experimental work. The 
group leaves the laboratory during the regular laboratory 
periods for the experimental work, which is carried on in an 
adjoining room. The animals used are kept in the general 
students’ laboratory. This facilitates observations, and tends 
to give a more or less experimental atmosphere to the work 
in general. 

The plan is to make all of the experimental work pioneer 
work as far as the students are concerned. In order to accom- 
plish this, an attempt is made to complete the experimental 
work on a given subject before the subject is considered in 
the routine work of the course. For example, when a group 
treats a rabbit’s ear with croton oil, or injects turpentine into 
a rabbit's pleural cavity, they have no cue as to what changes 
to expect, nor have they considered the subject of inflammation. 

The function of the teacher is to enter into the spirit of the 
work, keeping the students’ view of the experiment as real 


pioneer work, guiding them only when necessary. Such. 


guidance can usually be given by apparently inadvertant 
suggestions. 

Each experiment is numbered according to the system used 
in the department, and the students are required to see to it 
that the animals used and all materials and data are carefully 
and accurately labeled. 

A group may make certain demonstrations to the entire 
class during the course of an experiment, as well as at the 
time of presenting the final results of its work. 

The group records all procedures and observations, and, 
after the completion of the experiment, the group as a whole 
prepares a report as though for publication. The report is 
usually prepared under the general headings: materials and 
methods, observations, discussion and conclusions. It is 
presented to the class at one of the seminar meetings. Fol- 
lowing the reading of the report, there is held an informal 
discussion, in charge of one of the members of the group. 
The group is frequently called on by the other members of 
the class to defend statements made in the report, and to 
retract unwarranted conclusions. The demonstration of gross 
specimens and sections is usually a feature of the presenta- 
tion of a report. 

The teacher takes only a part in the discussion sufficient 
to keep it within worth-while limits, and to help clear up 
difficulties when it seems advisable. 

This phase of the work, it has seemed to us, does more 
than any other one thing to create a proper attitude on the 
part of the student toward his work in general. Regardless 
of their earlier training, most of the students enthusiastically 
grasp the opportunity for independent observation and inde- 
pendent thought. 

It is interesting to watch the students, as a result of their 
own observations and those of their classmates, work out for 
themselves the processes of inflammation, necrosis, phago- 
cytosis, reaction to foreign bodies, thrombosis and embolism, 
and later, with apparent perfect ease, fit them in with the 
phenomena as considered in the routine work of the course. 

As the course progresses, we find the students to be more 
careful in their observations, more cautious in their interpre- 
tations, and more conservative in their statements. They tend 
also to become more critical in their reading, often question- 
ing statements in their textbooks, a thing which, earlier in 
their course, would seem almost sacrilegious to them. 

With this correlation of living pathology with morbid gross 
aiid microscopic anatomy, the student enters on his clinical 
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years better prepared for the much discussed “correlation 
between the preclinical and the clinical courses.” 

The experiments performed vary somewhat from year to 
year. In general, an attempt is made to choose experiments 
illustrative of the principles of pathology. 

309 South McBride Street. 


Texas June Examination 


Dr. T. J. Crowe, secretary of the Texas Board of Medical 
Examiners, reports the written examination held at Austin, 
June 15-17, 1926. The examination covered 12 subjects and 
included 120 questions. An average of 75 per cent was 
required to pass. Of the 112 candidates who took the physi- 
cians and surgeons’ examination, 107, including 2 osteopaths, 
passed and 5, including 3 osteopaths, failed. The following 
colleges were represented: 


Year Per 
Colleg Grad. Cent 
Tulane University of Louisiana School of Medicine... . (1926) 85.7 
Washington University School of Medicine............ (1926) 83.2 
Meharry Medical (1926) 76.3, 78.6 
University of Tennessee College of Medicine.......... (1926) , 81.6 
Baylor University College of Medicine........... (1926) 78, ” 79.4, 
80.2, 81, 81.1, 82, 82.8, 83, 83.2, 83.3, 83.9, 84, 
84.1, 84.2, 84.3, 84.6, 84.9, 85.5, 85.5, 85.7, 86, 
86.4, 86.8, 86.9, 87.2, 97.2, 87.3, 87.6, 88.8, 89.3 
University of Texas Department of Medicine........ (1926) 76.7, 
76.8, 77.8, 78.3, 79.1, 79.8, 80, 80.2, 80.8, 81.1, 
81.2. 81.4, 81.5, 81.6, 81.6, 81.8, 82, 82.4, 82.5, 
82.6, 83.2, 83.5, 83.7, 83.7, 83.7, 83.9, 84, 84.1, 
84.1, 84.1, 84.1, 84.2, 84.2, 84.3, 84.6, 85, 85.1, 
85.2, 85.3, 85.3, 85.5, 85.5, 86.1, 86.1, 86.2, 86.5, 
86.7, 87, 87.1, 87.1, 87.5, 87.5, 87.7, 87.8, 87.8, 
87.8, 88.1, 88.2, 88.9, 88.9, 89, 90.1, 90.2, 
Queens University Faculty of Medicine............... (1909) 87.4 
National School of Medicine, Mexico............. (1923)* 
Year Per 
College Grad. Cent 
Eclectic Medical University, Kansas City, Mo..... oeeee (1918) 56.1 
University of Texas Department of Medicine...... +++ (1926) 75.8t 


* Verification of graduation in process. 
t Fell below 75 per cent in two subjects, 


Mississippi June Examination 

Dr. F. J. Underwood, secretary of the Mississippi State 
Board of Health, reports the written examination held at 
Jackson, June 24-25, 1926. The examination covered 12 sub- 
jects and included 96 questions. An average of 75 per cent 
was required to pass. Of the 20 candidates examined, 18, 
including 1 undergraduate, passed and 2 undergraduates 
failed. Sixteen candidates were licensed by reciprocity, includ- 
ing 4 who were licensed March 23, 1926. The following col- 
leges were represented: 


Year 
College Grad. 
Tulane University of Louisiana School of Medicine.... (1925) 91.6 
(1926) 82.7, 87.8, 92.3 
Mississippi Medical College, (1909) 75 
Washington University School of Medicine............ 
Jefferson Medica! College of Philadelphia.............. 


University of Pennsylvania School of 
University of Tennessee College of Medici 


(1924) 86. 
. (1926) 85.2, 90:7 
(1901) 75. 
(1925) 84, (1926) 82.2 


Gate City Medical College. (1906) 75 
University of Virginia Department of Medicine....... (1926) 86.9, 90 
University of Budapest, (1918) * 86 
Year Per 
lege FAILED Grad. Cent 
Colleg LICENSED BY RECIPROCITY | 
College of Physicians and Surgeons, Chicago........ (1906) Illinois 
State University of Iowa College of Medicine........ (1901) lowa 
Hospital College of Medicine... (1904) Kentucky 
Louisville Medical College... (1891) Ohio 
University of Louisville School of Medicine.......... 1911) Kentucky 
Tulane University of Louisiana School of Medicine...(1924) Louisiana 
Washington University School of Medicine.......... (1924) Missouri 
University of Okiahoma School of Medicine.......... (1920) Illinois 
Meharry Medical (1903) Arkansas 
University of Tennessee School of Medicine......... 
Southwestern University Medical College, Dallas..... (1911) Texas 


* Verification of graduation in process. 
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Book Notices 


Tue HuMmAN CEREBROSPINAL Fivuip. An Investigation of the Most 
Recent Advances, as Reported by The Association for Research in 
Nervous and Mental Disease. The Proceedings of the Association; New 
York, December, 1924. Editorial Board, Charles L. Dana, M.D.; Thomas 
K. Davis, M.D.; Smith Ely Jelliffe, M.D.; Henry Alsop Riley, M.D.; 
Frederick Tilney, M.D., and Walter Timme, M.D. Association for 
Research in Nervous and Mental Disease—Volume 4 [1924]. Cloth. 
Price, $10. Pp. 568, with 77 illustrations and 58 tables. New York: 
Paul B. Hoeber, Inc., 1926. 

The Association for Research in Nervous and Mental Dis- 
eases has assembled the latest research done on the cerebro- 
spinal fluid. In a compilation of this kind written by various 
authors, one must expect a certain amount of duplication of 
material. In some parts of the book, however, the duplication 
is out of proportion. This is especially noticeable in connec- 
tion with the discussion of cerebrospinal fluid in brain and 
spinal cord tumors; for instance, chapter V, on examination 
of the cerebrospinal fluid from different loci, deals partly 
with brain and cord tumors; chapter XII deals with the 
combined ventricular and lumbar puncture in the diagnosis 
of brain tumor; then comes chapter XIII, a monometric study 
of the cerebrospinal fluid in suspected spinal cord tumors, 
and chapter XVII, on the use of iodized oil in cases of tumor 
of the spinal cord. Chapter XXIII deals again with brain 
and spinal cord tumors, and chapter XXV is especially 
devoted to a study of cerebrospinal fluid in cases of brain 
tumor. It seems as though it would have been more advis- 
able to put all research on brain and cord tumor into one 
chapter or to have all material on that subject grouped in 
one section instead of scattering it all over the book. In 
spite of this shortcoming, the book constitutes a valuable 
addition to the literature on the cerebrospinal fluid. Of espe- 
cial value are chapter V, discussing examination of the cere- 
brospinal fluid from different loci; chapter XV, on the effects 
of salt solutions of various concentrations on cerebrospinal 
fluid pressure, and chapter XXVI, on the Levinson test and 
other laboratory studies in tuberculous meningitis. 


HANDBUCH DER PHYSIOLOGIE DER NIEDEREN SiNNE. Von Emil von 
Skramlik, a. o. Professor der Physiologie an der Universitat Freiburg 
i. B. I Band. Die Physiologie des Geruchs und Geschmackssinnes. 
Paper. Price, 31.50 marks. Pp. 532, with 70 illustrations. Leipsic: 
Georg Thieme, 1926. 

This is the first of three volumes dealing with the physi- 
ology of the so-called lower senses. In the first 345 pages 
von Skramlik discusses most thoroughly the sense of smell. 
He discusses the relation of smell to ingestion of food, rela- 
tions of man to man, social intercourse in the past and pres- 
ent (perfumes, powders) and its significance in poetic and 
literary efficiency. He defends the proposition that smell, on 
the other hand, is a poor protective measure against various 
substances compared with the activities of the fifth nerve. 
Reviewing the physiologic anatomy of the olfactory appa- 
ratus, he calls attention to the fact that we smell only those 
volatile substances in the air which are finely divided, for 
fluids containing such substances give no sense of smell. 
From page 61 to page 119 the origin of olfactory substances 
is discussed, with chemical formulas and nature of the 
induced smell. The author notes the fact that an examina- 
tion of the physical properties of olfactory substances fails 
to divulge why they are odorous, and that substances of 
different chemical nature may have similar smell. The classi- 
fication of smells is difficult if not impossible, since a so-called 
odor often is a compound sensation due to stimulation of 
other sensory nerves or organs of sense (cold, warmth, pain, 
taste). Considering the apparently innumerable odorous sub- 
stances, one is surprised to learn that there are only about 
fifty substances which have an odor whose sensation is due 
solely to stimulation of olfactory nerve endings and not a 
composite sensation from stimulation of this nerve and 
neighboring nerves. Discussing the fact that the quality of 
sensation often changes with an increase in the concentration 
of the tested substance, the author shows that two different 


substances may neutralize each other so that only an indefi- 
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nite sensation results. It may be surprising to some to know 
that the sensation of smell may be qualitatively and quanti- 
tatively different, depending through which nostril one 
breathes in the odorous substance. An interesting chapter 
is devoted to threshold stimuli for smell, indicating the enor- 
mous sensitiveness of this organ. A short chapter is devoted 
to congenital, pathologic and experimentally induced changes 
in the sense of smell. A final chapter is devoted to the 
psychology of smell. The remainder of the book deals with 
the physiology of taste. A full discussion of the physiologic 
anatomy and general significance of taste is followed by a 
discussion of the physical and chemical properties of sapid 
substances, the general conclusion being reached that many 
substances have similar taste quite independent of their chem- 
ical nature. The discussion next turns to the basis of salty, 
acid, alkaline and sweet tastes, followed by a discussion of 
threshold stimuli (with tabulation of data in the available 
literature). Congenital and pathologic defects are dwelt on 
briefly, together with a discussion of reflexes elicited through 
the sense of taste. A final chapter is devoted to the coopera- 
tive activity of taste and smell. The present work is an 
authoritative discussion. The book should be given a hearty 
welcome by clinicians and laboratory men. In the two suc- 
ceeding volumes (which are promised) von Skramlik will 
_discuss pressure, temperature, caloric sensibility, and pain. 
The present volume should certainly be in the hands of every 
rhinologist and on the shelves of every physiologic library. 


Cavernous Sinus THROMBOPHLEBITIS AND ALLIED Septic AND Trav- 
MaTic Lesions OF THE Basar Venous Sinvuses: A Clinical Study of 
Blood Stream Infection. By Wells P. Eagleton, M.D., Medical Director, 
Newark Eye and Ear Infirmary, Newark, N. J. Cloth. Price, $4.50. 
Pp. 196. New York: Macmillan Company, 1926, 

This is an interesting exposition of an uncommon but 
serious disease, and is based chiefly on data derived from 
twenty-five personally observed cases of cavernous sinus 
thrombosis. The author stresses the importance of differen- 
tiating clinically between sudden and gradual obliteration of 
the sinus, and discusses the various routes by which the 
latter may be invaded. Embryology of the sinus, as well as 
its surgical anatomy and pathology, are considered. Ligation 
of the internal carotid artery, which, by its pulsations dis- 
turbs the thrombosed venous channel, is strongly advocated. 
The author has seen few untoward symptoms following this 
apparently radical procedure. Attention is paid to serum and 
vaccine therapy, and a complete general bibliography is given. 


Pricis DE DI£TETIQUE ET DES MALADIES DE LA NUTRITION CHEZ 
L’ENFANT ET CHEZ L’ADULTE. Par Georges Mouriquand, Professeur a la 
Faculté de médecine de Lyon. Cloth. Price, 60 francs. Pp. 817, with 
63 illustrations. Paris: Gaston Doin & Cie, 1926. 

The author’s didactic experience has demonstrated the 
advisability of presenting dietetics in connection with a study 
of nutritional disturbances: alimentary, metabolic, endocrine. 
These he takes up briefly but systematically, including die- 
tetics for the infant as well as the adult, after a preliminary 
part on dietetics in general. A course, such as outlined in 
this book, is something much to be desired in the medical 
schools in this county, in most of which dietetics is not taught 
in a systematic manner. There is not even provision made 
for it in most of the medical curriculums. Perhaps, if a 
study of general dietetics could be made an essential part 
of the course on nutritional diseases, this defect might be 
remedied. 


METHODS AND PROBLEMS OF MEDICAL Epucation, Fifth Series. 
og Pp. 225, with illustrations. New York: Rockefeller’ Foundation, 
26. 


This report discusses buildings and equipment in relation 
to the teaching of anatomy, physiology, pathology, bacteri- 
ology, biology, biochemistry and pharmacology. Floor plans, 
amphitheaters, laboratories, offices, museums, operating rooms 
and other portions of plants built by Washington University, 
the University of Pennsylvania, Peking Union Medical Col- 
lege and McGill University are profusely illustrated and 
described. Hospital and dispensary service in Philadelphia, 
in Soochow, China, in Toulouse and Montpellier, France, in 
Utrecht, Netherlands, and in New York are treated in a 
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similar way. A students’ unit medical laboratory at the 
University of Wisconsin is also described. The report is of 
value to medical school officials who are planning improve- 
ments in buildings and methods. 


HANDBUCH DER SOZIALEN HYGIENE UND GeSUNDHEITSFiRsoRCE. Her- 
ausgegeben von A. Gottstein, A. Schlossmann und L. Teleky. Zweiter 
Band: Gewerbehygiene und Gewerbekrankheiten. _ Dritter Band: Wohl- 
fahrtspflege—Tub ] kohol—-G Paper. Price, 


54 marks each. Pp. poh yr 1-794, with eet Berlin: Julius 


Springer, 1926. 

These two volumes of this monumental handbook are the 
latest to appear. Both the matter and the manner of presen- 
tation are worthy of the best German traditions. Volume II 
is devoted entirely to occupational and industrial hygiene. 
The material is treated in three sections, each containing 
several excellent monographs. A general introductory sec- 
tion is succeeded by a section dealing with industrial 
poisons and other occupational hazards. This again is fol- 
lowed by a detailed consideration of the special influences 
affecting a wide variety of industries and occupations, not 
forgetting washerwomen and musicians. The ground is 
covered with Teutonic thoroughness, and few serious errors 
have been discovered. In view of the facts brought out in this 
country concerning the infection of rabbit handlers with 
tularemia, there is probably quite as much reason for regard- 
ing this disease as an occupational infection as for placing 
glanders and foot and mouth disease under this head, as 
Holtzmann does in this volume. On page 718, we notice a 
reference to the alleged beneficial influence of gases in curing 
respiratory disease in which the author accepts the results of 
certain American experiments somewhat less reservedly than 
most observers in this country. Volume III is devoted to a 
discussion of the organization of welfare work with, naturally, 
especial reference to conditions in Germany; an admirable 
summary and discussion of the social relations, or what 
Teleky calls the social pathology of tuberculosis; a section 
on alcohol by Dresel from which both the advocates and the 
opponents of prohibition will derive comfort, and an elaborate 
discussion of the venereal disease problem by Haustein. 
There is no doubt that these two volumes fully maintain the 
high standard set by the first of the series and that they will 
be of great value to all public health workers. 


Emercency SurGery: The Military Surgery of the World War 

Adapted to Civil Life, By George de Tarnowsky, M.D., F.A.C.S., 
_ D.S.M., Professor of Clinical Surgery, Loyola University Medical School. 
Cloth. Price $7.50. Pp. 718, with 324 illustrations. Philadelphia: Lea 
& Febiger, 1926. 

Here is an excellent compilation of the material generally 
included in the conception of “emergency surgery.” The 
author has assembled his technics and illustrations from a 
host of sources and colored them with his experience as a 
military surgeon. The practical data on wounds, shock and 
fractures make this a handy reference work for students and 
young practitioners. 


La crippe. Clinique. Prophylaxie. Traitement. Par le Dr. Pierre 
Lereboullet, professeur agrégé a la Faculté de médecine de Paris. Paper. 
Pp. 144, with illustrations. Paris: J. B. Bailliére & Fils, 1926. 


This little book, one of a well known series of French 
hatyibooks, is well organized and clearly written. Unfor- 
tunately, the author has drawn almost exclusively on 
French sources for his material, only one article in a foreign 
language (Spanish) being cited. The result is a parochial 
rather than a cosmopolitan treatment. The author appears 
to regard the extension of the grip in 1918-1919 as primarily 
due to the conditions of the Great War, forgetting the fact 
that in 1889-1890 the area of the earth’s surface covered by 
the influenza pandemic and the morbidity rates differed little 
from those observed in 1918. The author does not seem to 
gts read the original articles of Olitsky and Gates on 

B, pneumosintes, but has been content to take his data and his 
opinions second hand from other French writers. On the 
whole, the book, while it does not depart very widely from 
current opinion in most respects, cannot be regarded as 
strictly up to date or as representing a very high grade of 
scholarship. 
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Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Tue Surcicat Treatment or Gorter. By Willard Bartlett, A.B., 


A.M., M.D. With Foreword by Dr. Charles H. Mayo. Cloth. Price, 
$8.50. a. 365, with 130 illustrations. St. Louis: C. V. Mosby Com 
pany, 


Elaborate monograph based on sound principles and per- 
sonal experience. 


RuHEUMATISM; Its Meaning and Its Menace. By Lewellys F. Barker, 
M.D., and Norman B. Cole, M.D. Cloth. Price, $1.50. Pp. 166. New 
York: D. Appleton & Company, 1926. 

A presentation for the intelligent layman of the essential 
facts regarding gout, rheumatism and joint disease. 

Our Doctors: A Novel of To-Day. 
tion and Preface by Joseph Collins. 
York: Harper & Brothers, 1926. 

Novel of life among French medical practitioners with 
emphasis on the battle against cancer. 


By Maurice Duplay. Transla- 
Cloth. Price, $2. Pp. 279. New 


Tue Dentat Assistant. By Emma J. McCaw, R.N. Cloth. Price, 
$1.50. Pp. 119, with 22 illustrations, St. Louis: C. V. Mosby Com- 
pany, 1926. 


A book telling the dentist’s helper how to make herself 
efficient and useful. 


Detuston anp Better. By Charles Macfie Campbell, Professor in 
Psychiatry in Harvard Medical School, Harvard University. Cloth. 
Price, $1.50. Pp. 79. Cambridge: Harvard University Press, 1926. 


Well written and beautifully printed analysis of the dangers 
of credulity. 


Tue Purystococy or TasTE OR MEDITATIONS ON TRANSCENDENTAL 
Gastronomy. By Jean Anthelme Brillat-Savarin. Translation from the 
French. Foreword by Frank Crowninshield, Cloth. Price, $3.50. Pp. 
360. New York: Boni & Liveright, 1926. 


The philosophic observations of the greatest French cook. 


Diz NEPHRITIDEN UND NICHTENTZUNDLICHEN NIERENERKRANKUNGEN: 
Ihre Diagnostik und Therapie. Von Prof. Dr. H. Strauss. Fourth 
edition. Paper. Price, 21 marks, Pp. 400, with 12 illustrations. Berlin: 
Urban & Schwarzenberg, 1926 


Nephritides and nephroses from the clinical point of view. 


CANNULA IMPLANTS AND REVIEW OF IMPLANTATION TECHNICS IN 
Estuetic Surcery. In Two Parts. By Charles Conrad Miller, M.D. 
Cloth. Price, $2. Pp. 99, with illustrations. Chicago: Oak Printing 
and Publishing Company, 1926. 


Plastic surgery with gutta percha injections. 


Tue PHENOMENA OF THE BiBLe. By George A. Greene. Cloth. Price, 
$1.75. Pp. 147. Philadelphia: Dorrance & Company, 1926. 


A credulous medical author attempts to explain the unex- 
plainable. 


Just WeeEps, SARAPUTTA AND OTHER Verse. By Dr. Edward Riggs 
Johnson. Cloth. Price, $1.50. Pp. 53. New Haven, 1926. 


Poetry—much more thoughtful and better than most. 


Tue Escare FROM THE Primitive. By Horace Carncross, M.D. Cloth. 
Price, $2.50. Pp. 348. New York: Charles Scribner’s Sons, 1926. 


A psychanalytic conception of modern civilization. 


Goutp’s Mepicat Dictionary: Containing All the Words and Phrases 
Generally Used in Medicine and the Allied Sciences, with Their Proper 
Pronunciation, Derivation and Definition. By George M. Gould, A.M., 
M.D. Edited by R. J. E. Scott, M.A., B.C.L., M.D. Leather. Price, $9. 
Pp. 1398, with illustrations. Philadelphia: P. Blakiston’s Son & Com- 
pany, 1926. 


Maternat Mortatiry: The Risk of Death in Childbirth and from all 
Diseases Caused by Pregnancy and Confinement. By Robert Morse 
Woodbury, Ph.D. U. S. Department of Labor — Children’s Bureau. 
Bureau Publication No. 158. Paper. Price, 25 cents. Pp. 163. Wash- 
ington: Government Printing Office, 1926. 


Tue ScnHoot or HyGiene anp Pusiic HEALTH OF THE JouHNs 
Hopkins University, The American Journal of Hygiene—Monographic 
Series No. 6. Paper. Pp. 55, with Ulustrations. Baltimore: American 


Journal of Hygiene, 1926. 
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Miscellany 


MEDICAL RELIEF IN THE RUSSIAN FAMINE 


Following years of war, disorganization and pestilence, 
the spring of 1921, accompanied by complete failure of 
crops, descended on 24,000,000 Russians. Starvation with 
its attendant scourges threatened. In answer to an appeal 
for help, Mr. Hoover sent the “Russian Unit,” under 
Colonel Haskell, to the famine area in August, 1921. The 
resources behind the unit consisted of $9,000,000 for child 
feeding and $3,000,000 for medical relief. Soon it became 
evident that aid must be extended to adults as well as to 
children. Accordingly, Congress voted $24,000,000. Chari- 
table organizations and individuals swelled the total to about 
$60,000,000 for food and $8,000,000 for medical relief. An 
accounting, in the American Relief Administration Bulletin, 
shows that 11,000,000 persons were fed, aid was given to 
5,764 hospitals with a bed capacity of 353,332, to 4,123 dis- 
pensaries treating daily 247,087 sick, to 4,760 children’s homes 
caring for 336,821 inmates, to 372 day nurseries harboring 
25,259 babies, to 165 schools and internats, with an atten- 
dance of 17,999, to 248 old people’s and invalids’ homes shel- 
tering 59,237 persons, and to 987 other institutions. The 
constant capacity of all establishments that were helped was 
1,039,735 persons. In addition, preventive inoculations against 
cholera, typhoid, paratyphoid and smallpox were given to 
millions. 

This work, begun in September, 1921, was in many respects 
unique. Its peculiar features were consequent, in part, on its 
historical background. In imperial Russia, even under the 
reasonably good system established by the zemstvos, or pro- 
vincial councils, medical care had been inequitably distributed. 
In Kharkov, for instance, there had been one physician for 
every 700 of population; in Siberia, one for every 60,000 
people. When the revolution occurred, therefore, medical 
organization was not perfect, and, when the people’s commis- 
sariat of public health was established by the soviet, the 
inexperienced bureaucracy was unable to furnish supplies in 
accordance with its program. The result was that only the 
“assistance of the American Relief Administration prevented 
the wholesale elimination of medical institutions.” These 
institutions, before the war, had compared well with those of 
western Europe and America. By 1921, however, buildings 
were in decay, heating and plumbing systems useless, bedding 
inadequate, utensils lacking, and, for the most part, empty 
containers indicated that there had once existed stocks of 
expendable medical supplies. 

As to food conditions, the population of the Volga valley 
and the Ukraine were starving, some more rapidly than others. 
Food substitutes were in use: a weed known as “labeda,” 
acorn flour, bark of trees, rushes, hazel-nut tufts, husks of 
seeds, potato-peel, sawdust, wild-rose, leaves of trees, grass, 
ground bones, and clay. Cannibalism appeared and became 
increasingly frequent. 
of those who had died naturally ; sometimes after the victims 
had been murdered. Occasionally, human flesh was sold. 

Complicating the situation were two great movements of 
refugees. The first of these migrations was the effort of 
people who had been driven before contending armies to 
return to their homes. The second was made up of those 
fleeing from the famine areas. Efforts of the relief admin- 
istration to help this situation comprised the establishment 
of relief stations at important evacuation points. These sta- 
tions mitigated to some extent the starvation, overcrowding, 
filth and dissemination of typhus, typhoid, relapsing fever, 
cholera, smallpox, malaria and tuberculosis. Trachoma, 
bubonic plague and deficiency diseases also had to be fought 
and controlled. 

The report of this fight against famine and pestilence, car- 
ried on over a territory of a million square miles, is an 
admirable story of organization and accomplishment. After 


the acute situation ‘began to show improvement, preventive - 
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measures, a widespread sanitation program and the treatment 
of after-effects of famine engrossed the administration. It 
was not until July, 1923, when the Russian government could 
carry on the work, that the last of the American physicians 
left Moscow. The names of the members of this unit should 
rank high among those associated with great achievement 
and altruism in American medicine. 


Medicolegal 


Action Against Hospital—Requirements of Physicians 
(Meadows v. McCullough et al. (W. Va.), 132 S. E. R. 194) 


The Supreme Court of Appeals of West Virginia, in revers- 
ing a judgment for $315 which was rendered in favor of the 
plaintiff, says that the two defendants, who were physicians 
and surgeons, were the owners and operators of a general 
hospital and as such had a contract with a corporation 
engaged in mining and shipping coal whereby they agreed to 
accept into the hospital and treat the employees of the cor- 
poration who became ill or were injured in the mine, $1 a 
month being deducted from the earnings of the employees 
and paid to the defendants to pay for such hospital services 
and treatment. The plaintiff, while engaged in his duties as 
an employee of the corporation, was severely injured and taken 
to the hospital, where he remained and was treated for about 
thirty hours, after which he was removed by his father and 
friends to another hospital. He paid $315 for the services 
received at the latter hospital, and sued the defendants for that 
amount on the ground of breach of contract. The issue was 
narrowed down to whether the defendant hospital gave and 
furnished to the plaintiff such professional services while in 
such hospital, and necessary professional treatment, as was 
ordinarily furnished, and as implied in the contract, at hos- 
pitals of like kind and character in the same community under 
like circumstances. 

A hospital conducted for private gain, of course, is liable 
1o its patient for injuries sustained by him in consequence of 
incompetence or negligence of a physician treating him at its 
instance, under a contract to furnish him proper treatment. 
The law is that in such treatment a physician is not required 
to exercise the highest degree of skill and diligence possible, 


‘in the treatment of an injury, unless he has by special contract 


agreed to do so.. He is required only to exercise such reason- 
able and ordinary skill and diligence as are ordinarily exer- 
cised by the average of the members of the profession in good 
standing, in similar localities, and in the same general line 
of practice, regard being had to the state of medical science 
at the time. Where he exercises ordinary skill and diligence, 
keeping within recognized and approved bounds, he is not 
liable for a mere mistake of judgment. 

The burden was on the plaintiff to prove that the defendant 
hospital did not furnish to him such necessary professional 
treatment as was contemplated by the contract and was ordi- 
narily furnished at hospitals of like kind and character in 
the same community, acting under like circumstances, and, 
further, that such failure was not the result of the act of the 
plaintiff. But, on the vital question here—the failure to give 
the plaintiff proper treatment under its contract—the record 
was silent. It was the only ground on which a recovery might 
be had. It could not be left to the jury to find a verdict on 
mere conjecture. The conclusion is that the court should 
have directed a verdict for the defendants. 

This court is satisfied that the distracted father was 
prompted by good intentions in causing the removal of his 
son to another hospital. Whether or not the statement of 
the physician (one of the defendants) to him was as he 
understood it—that his son could not live and that they had 
done “all they could for him’—at best it voiced only the 
opinion of the physician. It is a matter of common knowledge 
that the wisest and most skilful practitioners in medicine and 
surgery are often mistaken in diagnosis. 


} 
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Hearing Not Required for Health Law Regulations 
(Draxton et al. v. Fitch et al. (Minn.), 207 N. W. R. 639) 


The Supreme Court of Minnesota, which affirms a judg- 
ment for the defendants, says that on this appeal in these 
actions attacking the constitutionality of chapter 269 of the 
laws of 1923 the plaintiffs urged that the law afforded them 
no opportunity for a hearing on the question of whether this 
plan for eradicating tuberculosis in cattle should be adopted 
within the county. But laws for promoting or conserving the 
public health are not invalid because the regulations which 
they authorize are made effective without giving those affected 
by such regulations an opportunity to be heard on the neces- 
sity or propriety of adopting them. The plaintiffs also urged 
that creameries within the accredited tuberculosis free area 
purchased cream produced by untested cows outside that area 
and mixed it with cream from cows within the area. Still 
that fact did not go to the validity of the law; but, if such 
creameries put out their products as coming from an 
accredited tuberculosis free area, it might call for further 
regulations to protect the public from such frauds. 


Distinction as to Adjudications on Mental Conditions 
(Waters et at. v. Waters et al. (Iowa), 207 N. W. R. 598) 


The Supreme Court of Iowa says, in this action to set 
aside a will, wherein there was a verdict for the plaintiffs and 
the cause is reversed and remanded for another trial, that, in 
considering the effect of a prior adjudication of insanity or 
unsoundness of mind as proof of incapacity to contract or to 
make a will, the distinction between an adjudication that a 
- person is insane and requires care and treatment, and that 
he is mentally incompetent to manage his property and 
requires a guardian, has not always been observed. Yet it is 
a substantial one, and demonstrates that an adjudication of 
insanity such as to require treatment is of even less probative 
force on the question of testamentary capacity than an adju- 
dication that the person is incapable of caring for his property 
and requires a guardian. Both proceedings are statutory. The 
first is to determine only if the person is insane and a fit 
subject for treatment in a hospital for the insane, or, in certain 
circumstances, outside a hospital. The term “insane,” as there 
used, is defined by statute to include every species of insanity 
or mental derangement. The other proceeding has for its 
object the appointment of a guardian of the estate of a person 
of unsound mind; and the question is whether the person is 
capable of transacting the ordinary business involved in 
caring for his property. 

Obviously, an adjudication that one is mentally incapable of 
caring for his property has a greater tendency to establish a 
- subsequent lack of testamentary capacity than an adjudica- 
tion that he is afflicted with some—that is to say, under the 
statutory definition of the term as applied to such a case, 
with any—form of insanity or mental derangement. Neither 
contracting nor testamentary capacity requires entire sound- 
ness of mind. Testamentary capacity may exist although 
capacity to make contracts generally is lacking. The rule 
repeatedly laid down is that if the testator has sufficient men- 
tality to understand the nature of the instrument he is making; 
to comprehend the nature and extent of his property; to know 
the natural objects of his bounty, with a full appreciation of 
the disposition he wishes to make of his estate, and of those 
to whom he wishes to give it—he has testamentary capacity. 
An adjudication of unsoundness of mind and the appointment 
of a guardian is prima facie evidence of testamentary 
incapacity only so long as the guardianship continues. 

Every person is presumed to be sane until the contrary is 
proved, but when settled and general unsoundness of mind is 
established a presumption arises in the favor of its continued 
existence. However, the adjudication in question here estab- 
lished, not a settled and general unsoundness of mind even 
at that time, but merely that the testator was then suffering 
from such insanity or mental derangement as required treat- 
ment. In view of the character of the adjudication, the 
absence of testimony tending to show that his condition was 
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then one of general and settled unsoundness of mind, the 
uncontradicted testimony of the one in whose custody he was 
placed that when he left the hospital (after about seven 
months) he was of sound mind, and the long period of time 
(some twenty-five years) that elapsed before the will was 
made, during which he transacted business apparently as a 
normal man, the court is of the opinion that any presumption 
of continued insanity arising from the adjudication was over- 
come, and that the plaintiffs were not relieved of the burden 
of establishing a want of testamentary capacity at the time 
the will was made. It is within common observation and 
experience, and science recognizes, that there are many forms 
of insanity and mental derangement requiring care and treat- 
ment, some of a temporary and others of a permanent 
character. 


“Practice of Medicine” in Texas—Naming One Treated 
(Andrus v. State (Texas), 281 S. W. R. 851) 


The Court of Criminal Appeals of Texas says that the trial 
court instructed the jury that the practice of medicine as 
defined by the state of Texas includes every method or system 
used in treating any disease or disorder, injury or deformity, 
whether the treatment consists of the use of mechanical means 
or in the administration of drugs or by other means or 
methods. The court further instructed the jury that, in order 
for the defendant to be guilty, it was not necessary that he 
should have prescribed or administered any medicine or drugs, 
but, if the jury believed from the evidence beyond a reasonable 
doubt that he did, on March 10, 1925, or any day thereafter 
up to and including May 12, 1925, in that county, treat, or 
offer to treat, any disease, disorder, deformity or injury by 
the application of his hands on the body of any human being, 
and charged therefor money or other compensation, he would, 
within the meaning of the statutes of Texas, be a practitioner 
of medicine. 

The information charged that defendant Andrus did treat, 
visit and prescribe for W. F. Beavers, and charge money 
therefor, for disease and disorder, without first having 
obtained and received a license, etc., but the instruction given 
the jury nowhere stated that before the defendant could be 
convicted it must find that he had treated W. F. Beavers. 
The defendant asked that the jury be further instructed that 
the complaint and information alleged that the defendant had 
practiced medicine on the witness W. F. Beavers, and that 
if the jury found that the state had failed to establish beyond 
a reasonable doubt that he did practice medicine on Beavers, 
they should acquit the defendant. The court refused to give 
this special instruction, and in that was in error. Under the 
information in this case the defendant could be convicted only 
in the event that the jury believed beyond a reasonable doubt 
that he practiced medicine on W. F. Beavers. It was his 
right to have the jury told this in appropriate language. The 
special instruction refused served this purpose, and it or one 
of similar import should have been given. For the error in 
respect to this, the judgment of conviction, under which the 
punishment was to be a fine of $100 and one minute in jail, 
was reversed and the cause remanded. 


Society Proceedings 


COMING MEETINGS 


American Association of Railway Surgeons, Chicago, 
Dr. Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 

District of Columbia, Medical Society of, Washington, D. C., Dec. 1. 
Dr. C. B. Conklin, 1718 M Street, N. W., Washington, D. C., Sec’y. 

Isthmian Canal ween’ Association ‘of, Ancon, Dec, 21. Dr. 


Lawrence Getz, Santo Tomas, Panama City, Panama Canal 
Zone, Secretary. 


Philippine Islands Medical Association, Manila, Dec. 14- “ih Dr. I. 
Concepcion, College of Medicine and Surgery, Manila, P. , Secretary. 
Radiological Society of North America, Milwaukee, Nov. tothe 4. 


Robert J. May, 5005 Euclid Avenue, Cleveland, Secreta : 


Southern Medical Association, Atlanta Ga., Nov. 15- 18. Mr. C. P. 
Loranz, Empire Building, Birmingham, Ala., Secreta 
Southern Surgical Association, Biloxi, Miss., Dec. 14-16. Dr. R. L. 


Payne, Medical Arts Building, Norfolk, Va., Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in America for a period of 
three days. No foreign journals are available prior to 1921, nor domestic 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
32: 325-482 (Sept.) 1926 
*New Form of Congenital Hematoporphyria: Oligochromemia Porphy- 
_rinuria (Megalosplenica Congenita). A. Sato and H. Takahashi, 
Sendai, Japan.—p. 325. 
*Sickle Cell Phenomenon. T. B. Cooley and P. Lee, Detroit —p. 334. 
*Acquisition and Loss of Hypersensitiveness in Early Life. H. C. Stuart 
and M. Farnham, Boston.—p. 341. 
Metabolism of Undernourished Children: II. Basal Metabolism. C. C. 
Wang, R. Kern, M. Frank and B. B. Hays, Chicago.—p. 350. 
Id.: III. Urinary Nitrogen; Creatinine. C. C. Wang, M. Frank, 
R. Kern and B. B. Hays, Chicago.—p. 360. 
*“Comparison of Pirquet, Mantoux, Ring and Tubercumet Tests. C. A. 
Stewart and A. E. Collins, Minneapolis.—p. 367, 
*Digitalis Therapy in Cardiac Decompensation in Children. A. W. 
Jacobsen and W. C. Davison, Baltimore.—p. 373. 
*Acétic Acid Milk from Acetic Acid of U. S. Pharmacopeia. B. S. 
Dunham, Toledo, Ohio.—p. 384. 
*Lead Poisoning in Children. C. F. McKhann, Boston.—p. 386. 
*Magnesium Sulphate in Treatment of Tetanus Neonatorum. A. F. 
Muelchi, Evansville, Ind.—p. 393. 
*Therapeutic Value of Hexylresorcinol in Chronic Pyelitis of Childhood. 
H. F. Helmholz, Rochester, Minn.—p. 396. 
*Prophylaxis of Measles. J. A. Toomey, Cleveland.—p. 401. 
*Miliary Tuberculosis in Premature Children. J. H. B. Grant, Baltimore. 
—p. 407. 
What Constitutes Mental Health in Children? E. A. Strecker, Phila- 
delphia.—p. 409. 
Epilepsy in Childhood. M. G. Peterman, Milwaukee.—p. 416. 


Congenital Hematoporphyria—The case reported by Sato 
and Takahashi presented only two important symptoms, sen- 


sitivity to light and the excretion of porphyrins in the urine. 


In addition, there were congenital splenomegalia and a chlo- 
rotic type of anemia. The course was fatal in contrast to the 
hitherto reported form of porphyria congenita. Thus, it is 
practically a disease of infants. These symptoms form one 
clinical entity, and the disease might well be called “oligo- 
chromemia porphyrinuria (megalosplenica congenita).” 

Sickle Cell Phenomenon.—Of 400 colored patients exam- 
ined by Cooley and Lee, thirty, or 7.5 per cent, were found 
to have sickle cells. Of the parents of the thirty children, 
fifteen mothers and six fathers were examined; eleven moth- 
ers and one father showed sickle cells, and in this one case 
the mother also showed them. With two exceptions, none of 
the children showed an anemia differing in any way from the 
average of a corresponding number of children without sickle 
cells. There was no history of anemic symptoms or of 
jaundice in the children or their families, and no signs or 
history of leg ulcers. Evidently the sickle cell condition is 
very common in the negro population—possibly even more so 
in Detroit than in other sections in which it has been studied. 
It is congenital, familial and hereditary, and possibly trans- 
mitted chiefly through the mother. The presence of sickle 
cells in the blood does not in itself imply any essential anemia, 
active or latent. 


Hypersensitiveness to Food Proteins. — Evidence is pre- 
sented by Stuart and Farnham to confirm the general impres- 
sion that hypersensitiveness to food proteins is most commonly 
encountered in early childhood, and that there is a natural 
loss of sensitivity to these substances during childhood. The 
age at which such loss will take place is, however, not pre- 
dictable. The inference is drawn that hypersensitivity to food 
proteins tends to be present at birth and to be gradually lost 
during childhood, whereas hypersensitivity to inhalant pro- 
teins tends to be acquired and is more resistant to change. 
There is, therefore, a changing state of sensitization to be 
expected during childhood, and protein tests should be repeated 
frequently to obtain the best results with treatment. Exces- 
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sive exposure to inhalant proteins which show negative skin 
tests should be avoided in the as.‘:matic child. Active treat- 
ment by oral desensitization of subjects found to react to 
important food substances is preferable to awaiting the 
natural loss of such hypersensitivity. 

Comparison of Tuberculosis Tests—As a result of this 
study by Stewart and Collins, it appears that the ring and 
tubercumet tests may prove of some definite value in differ- 
entiating to some extent between active and inactive types of 
tuberculosis. Particularly in children having positive Pirquet 
and Mantoux reactions combined with such symptoms as to 
justify a diagnosis of juvenile tuberculosis, negative ring and 
tubercumet tests probably indicate that the tuberculous focus 
is clinically inactive. In children having tuberculosis of bone 
and glands, a negative ring and tubercumet test probably 
indicates that the process is healed. Positive ring and tuber- 
cumet tests apparently are of significence only when these 
tests remain persistently positive in children who have posi- 
tive Pirquet or Mantoux reactions, and who have no evidence 
of acute, nontuberculous infections. 

Digitalis Therapy in Cardiac Decompensation in Children.— 
A study of twenty-six children suffering from severe myo- 
cardial failure leads Jacobsen and Davison to the conclusion 
that large doses of digitalis are beneficial in causing a loss 
of edema and an increase in the patient’s comfort. An accu- 
mulation of one-half grain (0.03 Gm.) of dried digitalis 
leaves per pound of body weight will usually produce the 
desired effect in children. A subsequent daily dosage of 
3 grains (0.2 Gm.), which probably represents the daily 
excretion, will usually maintain this effect without causing 
symptoms of intoxication (nausea or marked slowing of the 
pulse). For children suffering from cardiac decompensation, 
3 grains (0.2 Gm.) of the dried leaves of digitalis may be 
given by mouth in capsules every six hours until nausea 
The 
amount should then be decreased to 1% grains (0.1 Gm.) of 
the dried leaves twice a day, to replace the amount which 
the patient excretes daily. This dosage may usually be con- 
tinued indefinitely. However, should nausea or marked slow- 
ing of the pulse develop on this reduced dosage, digitalis 
should be discontinued and not readministered until one or 
two days after all symptoms of intoxication have disappeared. 
For patients who have been vomiting before digitalis therapy 
is begun, 30 minims (2 cc.) of the tincture of digitalis diluted 
with 1 ounce (30 cc.) of physiologic sodium chloride solution 
may be given by rectum every six hours until the pulse rate 
is reduced (usually after from four to eight doses). The 
amount should then be reduced to 15 minims (1 cc.) diluted 
with 1 ounce (30 cc.) of physiologic sodium chloride solution 
twice a day. 

Acetic Acid Milk.—Satisfactory clinical results, equal to 
those from vinegar acetic acid milk, have been obtained by 
Dunham from the acidulation of milk with the chemically 
pure acetic acid of the United States Pharmacopeia. The 
acidification was uniform, the preparation of the formula was 
simple, and the expense of acidulation was small. 

Lead Poisoning in Children.—In cases of lead poisoning, 
the administration of calcium salts—calcium lactate by mouth 
and calcium chloride intravenously—has been demonstrated 
to produce prompt alleviation of symptoms. McKhann’s 
experience has confirmed these observations. However, the 
patient is subject to recurrences of acute symptoms of lead 
poisoning unless excretion of the lead is effected by a delead- 
ing process, best accomplished by production of an acidosis, 
together with a diet low in calcium. 

Magnesium Sulphate in Tetanus N torum.—In Muelchi’s 
case the onset of tetanus was on the tenth day, the infection 
having occurred through the umbilical cord. The infant 
received no antitetanic serum until the sixteenth day of the 
disease. She received a total of 11,500 units of antitoxin. 
Two doses of a 10 per cent solution of magnesium sulphate 
were given subcutaneously to control the convulsions. Recov- 
ery was uneventful. 

Hexylresorcinol in Pyelitis——In a series of fourteen cases 
of pyelitis reported by Helmholz, treatment with hexylresor- 
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cinol carried on for a period of from one to six weeks was 
successful in only one case. In six of nine uncomplicated 
cases of pyelitis which did not yield to treatment with hexyl- 
resorcinol, bacteriologic cure was achieved with methenamine 
in from one to three weeks. 


Prophylaxis of Measles—Three hundred and eighty-nine 
patients exposed to measles were given from 3 to 10 cc. of 
convalescent measles serum intramuscularly by Toomey. 
Twenty-one of the patients contracted measles, thirteen before 
and eight after the usual incubation period of fourteen days. 
In the protected subject, the contracted disease was marked 
by its attenuation. 


Miliary Tuberculosis in Premature Children.—Two cases of 
miliary tuberculosis in children born from four to eight weeks 
prematurely are reported by Grant. They showed a rapid 
course of the disease, and absence of clinical symptoms and 
signs on which to base a diagnosis during life. Miliary 
tuberculosis is very rare in infants under 2 months of age. 
Grant’s patients were both born prematurely. In neither case 
was a tuberculin test done, as it was thought that tuberculosis 
was so rare in premature children that such a test was not 
indicated. In one of the cases the possibile rdle of tuberculous 
ulcerations of the intestines in the causation of severe and 
long continued diarrhea, nonamenable to the usual dietary 
treatment, is well known. 


American Journal of Syphilis, St. Louis 
10: 373-536 (July) 1926 


*Bone Syphilis. F. H. Dillingham and L. K. McCafferty, New York. 
373. 


Tuscaloosa, / 
Syphilis on Medical Service. H. M. Moses, New York.—p. 388. 

*Outfit for Collection of Serum by Physicians for Dark-Field Examina- 
tion in Suspected Syphilis. W. R. Stokes and C. L. Ewing, Baltimore. 
—p. 404. 

Phases of Neurosyphilis. A. Myerson and M. Yorshis, Boston.—p. 410. 

*First Symptoms of Neurosyphilis. C. S. Bluemel, Denver.—p. 420. 

Nervous Syphilis. H. V. Wildman, Jr., New York.—p. 429. 

Nonspecific Stimulation Therapy; Wassermann Reaction and Syphilis 
Therapy with Living (Malaria) and Dead Lipoid-Albumin Compounds. 
J. Schumacher, Berlin.—p. 432. 

Neurosyphilis: Intraspinal Treatment. W. C. Stoner, Cleveland.—p. 439. 

*Calcium Content of Serum in Syphilis. I. Rosen and F. Krasnow, 
New York.—p. 446. 

Persistent Positive Wassermann Reaction. 
—p.. 454. 

Chemical Investigations on Neo-Arsphenamine: Methods of Analyses, 
L. Freedman, New York.—p. 460. 

‘Syphilis. R. E. Jameson, Davenport, lowa.—p. 478. 

Bismuth and Wassermann Reaction. D. M. Sidlick, Philadelphia.— 
p. 486. 

Interpretation of Wassermann Reaction in Terms of Hydrogen-lon Con- 
centration. A. Kahn, New York.—p. 489. 

*Wassermann Test: XXI. Production of Syphilitic Reagin. D. L. 
Belding, Boston.—p. 500. 

- Comparison of Fixation at 3-6 C. and at 37 C. in Over 25,000 Complement- 
Fixation Tests for Syphilis Made with Cholesterinized Antigen. R. 
Gilbert, V. Langworthy and A. C. Moore, Albany, N. Y.—p. 506. 


Bone Syphilis.—Dillingham and McCafferty describe various 
phases of bone syphilis and cite three cases. The first patient 
had a very early syphilitic periostitis similar to that described 
by Mauriac. The second patient presented a syphilitic osteo- 
myelitis of the clavicle with osteoporosis of the bone cortex 
and a thickening of periosteum with destruction of the soft 
parts overlying the clavicle. The third case was one of 
extensive osteomyelitis, thickening of the bone cortex and a 
definite periostitis with evidence of sinus formation and 
sequestrum. 

Bilateral Gumma of Sternoclavicular Joints. — Bilateral 
syphilis of the sternoclavicular joints is uncommon. In the 
case reported by Pack and Beck, the tertiary lesion occurred 
in the anterior cervical muscles, spreading from these by 
contiguity to the suprasternal space of Burns and thence into 
both sternoclavicular articulations. 


Baltimore Health Department Outfit for Collection of Blood 


*Bilateral Gummata of Sternoclavicular Articulations. G. T. Pack and 
* —p. 383. 


L. G. Beinhauer, Pittsburgh, 


Serum.—This outfit contains a fine pipet with a rubber nippie- 


The serum is obtained either by capillary attraction or by a 
slight pressure on the nipple. After the collection of the 
specimen, the pipet is placed within a glass tube and is sent 
to the laboratory. 
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First Symptoms of Neurosyphilis.—The initial symptoms of 
100 cases of neurosyphilis are presented by Bluemel. Ninety- 
seven patients had positive Wassermann reactions on the 
spinal fluid. In the other three cases the diagnosis of neuro- 
syphilis was clearly established by the history of syphilis, by 
the physical observations and by the subsequent course of 
the disease. Weakness or pain in the legs occurred in twenty- 
two cases; strokes and spells in eighteen cases; numbness 
and tingling in thirteen cases; mental symptoms in twelve 
cases; eye symptoms in nine cases; abdominal symptoms in 
eight cases; cranial nerve symptoms in seven cases; chest 
pains in three cases; epilepsy in three cases; bladder dis- 
turbances in three cases, and weakness and tiredness in two 
cases. 


Calcium Content of Blood Serum in Syphilis—The serum- 
calcium in 90 per cent of the patients with primary syphilis 
whose blood was analyzed by Rosen and Krasnow was 
between 11.0 and 12.9 mg. per hundred cubic centimeters, and 
in 10 per cent it was between 13.0 and 14.2 mg. These 
results correspond very closely with those found in a normal 
group in which 91 per cent of the forty-nine persons exam- 
ined showed a calcium content between 11.0 and 12.9 mg. per 
hundred cubic centimeters of serum. Of the secondary cases, 
77 per cent had a calcium content between 11.0 and 12.9 mg. 
per hundred cubic centimeters of serum, 22 per cent between 
13.0 and 14.3 mg., and 4 per cent below 11.0 mg. Of the 
patients having congenital syphilis, 57 per cent had a serum- 
calcium content between 11.0 and 12.9 mg. per hundred cubic 
centimeters, and 43 per cent between 13.0 and 14.3 mg. A 
group of pregnant syphilitic women showed a calcium content 
slightly lower than the group of nonpregnant syphilitic 
women. 


Syphilitic Reagin in Ascitic Fluid.—Clinical, pathologic and 
serologic observations on a patient with extensive syphilitic 
involvement of the heart, liver and spleen, complicated by 
ascites, are reported by Belding. The ascitic fluid, although 
only one-fourth the strength of the blood serum, contained 
a large amount of syphilitic reagin. It was used as a stand- 
ard for controlling the quantitative Wassermann test and 
held its titer for nearly one year. Calculations based on 
measurement of syphilitic reagin in the patient and in 111 
liters of ascitic fluid which were withdrawn within 115 days 
indicate that very little, if any, production of syphilitic reagin 
took place during that period. 


Annals of Clinical Medicine, Baltimore 
5: 1-127 (July) 1926 
Sterility. C. C. Little, Ann Arbor, Mich.—p. 1, 
Avoidance of Surgical Operations in Patients with Certain Types of 
Personality. H. Cabot, Ann Arbor, Mich.—p. 5. 
Bacteriophage. D. M. Cowie, Ann Arbor, Mich.—p. 57. 
*Importance of Auscultatory Signs of Cardiac Disease and ~—— of Elec- 


tric Stethoscope. F. N. Wilson and S. W. Wishart, Ann Arbor, 
Mich.—p. 78. 
Iodine Treatment of Goiter. F. A. Coller, Ann Arbor, Mich.—p. 91. 
Roentgen-Ray mangas in Lesions of Vertebrae. P. M. Hickey, 
Ann Arbor, Mich.—p. 


Points of Contact patee Internal Medicine get Obstetrics and Gyne- 

cology. R. Peterson, Ann Arbor, Mich.—p. 1 

Diagnosis of Cardiac tli oa Wishart urge 
a more careful study of the auscultatory signs of cardiac 
disease but not at the expense of other methods of cardiac 
diagnosis. A careful history, thorough inspection, palpation 
and percussion, roentgenographic, electrocardiographic and 
other laboratory methods, and a careful estimation of the — 
cardiac function are also essential. However, the signs 
elicited by auscultation of the heart are of the greatest 
importance and are well worthy of sufficient study to master 
them. 


Annals of Surgery, Philadelphia 
84: 145-304 (Aug.) 1926 
Psychology of Sick Man. J. H. Gibbon, Philadelphia.—p. 145. 
“Rehabilitation” of Surgical Patient Through Biochemical Methods. 
W. J. Mayo, Rochester, Minn.—p. 152. 
*Final Results in Surgery of Malignant Disease. C. L. Gibson, New 
York.—p. 158. 
i Results After —o of Breast for Carcinoma. A. V. Mosch- 
owitz, R. Colp and P. Klingenstein, New York.—p. 174, 
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*Causes of Cicatricial Contraction. J. S. Horsley, Richmond, Va.—p. 185. 

*Art and Science of Plastic Surgery. J. S. Davis, Baltimore.—p. 203. 

Congenital Cleft Lip and Palate: Muscle Theory Repair of Lip Cleft. 
H. P. Ritchie, St. Paul.—p. 211 

Important Factors in Treatment of Cleft Lip and Cleft Palate. H. S. 
Vaughan, New York.—p. 223. 

Treatment of Rodent Ulcers by Radiation. 
233. 

Free, Full Thickness Skin Grafts. C. A. McWilliams, New tee ig 237. 

*Plastic Operation on Chest. A. M. Shipley, Baltimore.—p. 2 

Advantages of Primary Superior Polar Attack in Removal of Gabsiewnea 
Thyroids. D. Guthrie, Sayre, Pa.—p. 251. 

Experimental Production of Abscess of Lung. E. C. Cutler and S. A. 
Schlueter, Cleveland.—p. 256. 

*Gastrojejunal Ulcer. D. C. Balfour, Rochester, Minn.—p. 271. 

*Short Mesocolon as Complication of Gastric Surgery. F. S. Mathews, 
New York.—p. 281. 

*Mortality in Appendicitis. L. G. Guerry, Columbia, S. C.—p. 

Operative Treatment of Thenar Paralysis. H. H. M. Lyle, pn ‘York. 
—p. 288. 

Cholesteatomatous Cysts: Case Involving Maxilla. 
E. M. Hanrahan, Jr., Baltimore.—p. 295. 


Final Results in Surgery of Malignant Disease.—Gibson 
has made a twelve year follow-up study of 573 cases of malig- 
nant disease. He says: “No sadder report of the dishearten- 
ing status of cancer surgery has come to our attention.” Of 
437 patients subjected to operation, whether radical, palliative 
or exploratory, 308 are dead; seventy-three are known to be 
alive; fifty-six were not heard from. Of 136 patients not 
operated on, ninety-two are dead; twelve are known to be 
alive and thirty-two were not heard from. A very extensive 
analysis of all phases of malignant disease is given. 


Results of Amputation for Breast Cancer.—Of eighty-nine 
breast cancer patients followed by Moschcowitz et al. for at 
least five years, and in some cases for a much longer period, 
fifteen patients (17 per cent) are alive and well. 


Causes of Cicatricial Contraction.—Cicatricial contraction 
is due to scar tissue, and covering the surface of a wound 
with epithelium alone, Horsley says, does not prevent con- 
traction except so far as it prevents infection or unnecessary 
trauma to a raw surface. As scar tissue is a lowly tissue that 
can survive on less nutrition and under harder conditions than 
other more highly differentiated tissues, it seems essential in 
avoiding cicatricial contraction not only to prevent the irritat- 
ing effects of frequent injuries or of toxic substances, but to 
provide a blood supply so that the higher tissues may survive 
and not be overwhelmed by scar tissue. 


Plastic Surgery—Davis is of the opinion that the field of 
plastic surgery is large enough and interesting enough to 
justify a trained surgeon in devoting his entire time to it. 

Plastic Surgery on Chest.—Attention is directed by Shipley 
to the use of wire and buttons in plastic surgery, and he 
asserts that the clean chest can ordinarily be opened and 
closed without especial anxiety and without elaborate prepara- 
tion as to the anesthetic. 


Gastrojejunal Ulcer.—Three points are emphasized by 
Balfour: (1) that the incidence of gastrojejunal ulcer follow- 
ing properly performed gastro-enterostomy in well selected 
cases is 2 per cent; (2) that when such recurring ulceration 
has developed, secondary operation should be carried out 
without delay, and (3) that the operation of choice, provided 
the ulcer in the duodenum is completely healed and no 
obstruction has resulted, is the disconnection of the anastomo- 
sis; and if this is not advisable, partial gastrectomy promises 
the best prospect of cure, and any other procedures must be 
looked on as ineffective substitutes. 


R. W. Lewis, New York.— 


J. M. T. Finney and 


Short Mesocolon.—Four cases of short transverse mesocolon 
are recorded by Mathews which developed in the course of 
gastric surgery. In one case a short transverse mesocolon 
was associated with a partial rotation of the colon. In the 
others no associated anatomic abnormalities were encountered. 


Mortality in Appendicitis—This study by Guerry is based 
on a consecutive unselected series of 2,959 cases with sixteen 
deaths or a mortality over all of 0.54 per cent. There were 
1,241 cases of chronic appendicitis in which operation was 
done, with no deaths. There were 688 acute cases with one 
death, a mortality of 0.15 per cent. There were 570 cases of 
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gangrenous ruptured appendixes in which the inflammatory 
process had become clearly localized. In this group there 
were four deaths, a mortality of 0.7 per cent. There were 
eighty-five cases of acute diffuse peritonitis seen for the first 
time in this stage of the disease in which the operation was 
done immediately after the diagnosis was made. There were 
seven deaths in the eighty-five cases, or a mortality of 8.2 per 
cent. Nine patients were dying from long-continued suppura- 
tion. Three died. These nine patients were the only ones 
in the entire series in whom the appendix was not removed. 


Archives of Ophthalmology, New Rochelle, N. Y. 
55: 431-531 (Sept.) 1926 


mepurage “af Operated Case of Suprasellar Cyst. H. S. Gradle, Chicago. 
—Pp. 

PitaBony Tumor Mass x Periphery of Optic Disk. A. M. Yudkin, 
New Haven, Conn.—p. 435. 

Suspension of sing Impulse as Therapeutic Measure. 
New York.—p. 

Snellen Beg Visual Value. 


E. M. Alger, 
J. A. C. Gabriels, Albany, N. Y. 


—p. 447 

theses a Campaign Against Trachoma in Palestine. A. Feigenbaum, 
Jerusalem.—p. 453. 

Method of Thread Fixation of Lid in Tarsus Operations. 
mann, Budapest, Hungary.—p. 461. 

Surgical Treatment of Wounds of Cornea with Prolapsed Iris. P. C. 
Jameson, New York.—p. 465. 

Visual Fields in Localized Chorioretinitis of age Type. H. P. 
Wagener and J. F. Gipner, Rochester, Minn.—p. 470. 

F. H. Adler, Philadelphia, 


L. de Lieber- 


Action of Atropine in Ocular Inflammations, 
—p. 484. 


Archives of Surgery, Chicago 
13: 303-458 (Sept.) 1926 


*Muscular Rigidity With and Without Sympathetic niacin, 
Forbes, W. B. Cannon, J. O’Connor, A. M. 
Miller, Boston.—p. 303. 

*Thyroid Disturbances. F. B. Menne, T. M. Joyce and A. P. V. Hungen, 
Portland, Ore.—p. 329. 

*Situs Inversus Viscerum. M. Cleveland, New York.—p. 343. 

Mechanism of Localization of Gas in Pleural Cavity; Clinical Applica- 
tion in Pneumothorax Therapy. R. A. Bendove, Sanatorium, Colo. 
—p. 369. 

Involution or Regressive Changes in Thyroid in Exophthalmic Goiter. 
W. F. Rienhoff, Jr., Baltimore.—p. 391. 

*Transplantation of Bone Into Joints. S. L. Haas, San Francisco.—p. 426. 

*Tuberculosis of Mammary Gland. H. B. Barker, Ann Arbor, Mich.— 
p. 435, 

Thirtieth Report of Progress in Orthopedic Surgery. R. B. Osgood, 
N. Allison, P. D. Wilson, H. Bucholz, R. Soutter, H. C. Low, M. S. 
Danforth, L. T. Swaim and M. N. Smith-Petersen, Boston.—p. 445. 


Physiology of Skeletal Muscle.—Certain investigators have 
contended that “contractile” and “plastic” tonus in skeletal 
muscle are two distinct functions, depending, respectively, 
on the cerebrospinal, medullated nerve fibers and on those 
arising from the sympathetic chain. This theory Forbes 
et al. find to be without adequate experimental foundation, 
and, in its extreme form, inconsistent with the known facts 
of nerve-muscle physiology. In a series of cats they have 
cut the sympathetic innervation of one limb, either imme- 
diately after or at intervals varying from three to eighty days 
before decerebration. In these animals they have compared 
the decerebrate rigidity of the limb involved in the operation 
with that of the other limbs, measuring with spring balances 
the tension required to force various degrees of flexion, and 
noting the “plastic” feature of rigidity. The results have 
shown wide variations in rigidity, depending on postures 
imposed on the animal, and almost as great variations appar- 
ently dependent on conditions of the experiment not subject 
to control. Comparison of the operated limb with its mate 
usually shows almost perfect symmetry; i. e., no appreciable 
difference. Sometimes there is less rigidity on the side oper- 
ated on, sometimes more. Averaging the measurements of 
the entire series showed slightly less rigidity on the side 
operated on; but this difference was small compared with the 
individual fluctuations in both directions making up the aver- 
age. The authors conclude that if there is any loss of tonus 
in consequence of the operation it is insignificant. Certainly 
decerebrate rigidity persists, at least approximately undim- 
inished, and manifests its plastic features after sympathectomy. 
This conclusion removes the alleged physiologic basis for the 
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surgical operation of ramisection as a cure for spasticity. If 
patients are in reality improved in consequence of this opera- 
tion, it is probably due to some incidental’ feature of their 
treatment, and not to the interruption of nerve impulses aris- 
ing in the sympathetic nervous system. 


Pathology of Thyroid Disease—A clinicopathologic study 
was made by Menne et al. in 300 cases of thyroid disease. 
A simple classification of the pathology of thyroids is given. 


Transposition of Viscera.—The case reported by Cleveland 
is a complete transposition with a variation in the genito- 
urinary tract, a fused kidney situated entirely in the left 
umbilical and lumbar regions. The two components of this 
double organ are easily recognized, and the ureters pursued 
a relatively normal course after passing over the pelvic brim. 


Transplantation of Bone into Joints—In the experiments 
made by Haas in which pieces of bone enclosed in rubber 
tubing were inserted into a joint, well stained or new bone 
was found in practically every case in which a sufficient time 
had elapsed. The cycle and the character of the changes 
were similar to those which took place in a transplanted 
piece of bone under normal conditions. The processes were 
slower, less active, and there was a tendency for earlier 
degeneration. The foreign bodies caused no injury to the 
articular cartilage and always became adherent to the syno- 
vial membrane. 


Tuberculosis of Mammary Gland.—Barker analyzes sixty- 
three cases of tuberculosis of the mammary gland, forty-eight 
being taken from the literature and fifteen from the surgical 
department of the University of Michigan Hospital. 


Association of American Medical Colleges Bulletin, 
Chicago 
1: 1-32 (Oct.) 1926 


Teaching of Public Health and Preventive Medicine. 
San Francisco.— 
—", Teaching at Stanford University. 
—p. 


E. C. Dickson, 
E. Holman, San Francisco. 


in Cooperative Plan of Teaching Preventive Medicine. 
S. R. Haythorn and T. M. Mabon, Pittsburgh.—p. 5. 
Out- Service for Senior Medical Students. J. J. Keegan, Omaha. 
11. 


In “Behalf of Therapeutics. E. W. Koch, Buffalo.—p. 15. 
Teaching of Physiology in Medical School. F. A. Hartman, Buffalo. 
—p. 17. 


Clinical Teaching Plan Reversed.—The usual procedure of 
clinical instruction is reversed at Stanford University. The 
student is introduced to ward instruction in the third year, 
and to dispensary instruction in the fourth year. The reasons 
given by Holman for this reversal are: In the ward, the 
student may catechize and examine each patient with delib- 
eration, care and thoroughness, getting acquainted with the 
normal as well as the abnormal. Here, early in his medical 
career he may establish good habits of routine in the ques- 
tions to be asked and in the order of examinations to be 
made. He is able more quickly to discard the clumsiness of 
the amateur, and to develop more rapidly that confidence in 
the use of instruments and in the handling of a patient that 
is so necessary in establishing a good rapport between the 
physician and his client. He is held responsible for whatever 
transpires in the care of that patient during his stay in the 
hospital, including all special therapy, and the examination 
of all pathologic material obtained. He assists at operations 
on his patients. He is provided with the necessary time in 
which to acquaint himself thoroughly from textbooks and 
periodicals with a full description of the disease entity 
presented by the patient. With the patient before him, such 
reading becomes more intelligible and more lasting in its 
impressions. He is held responsible for a complete examina- 
tion of the patient, thus enabling him to become acquainted 
with the normal appearance of the eye, the ear, the nose, etc. 
With the knowledge of the normal person thus gained, and 
with the experience obtained in treating the fully developed 
diseases, he approaches the outpatient in his fourth year with 
greater confidence, greater precision of history taking and 
physical examination, and with a more exact knowledge of 
what special examinations are required for a better under- 


CURRENT MEDICAL LITERATURE 


1509 


standing of the pathologic processes present and of the treat- 
ment to be instituted for their care or amelioration. 

Teaching Preventive Medicine. —Haythorn and Mabon point 
out that there is scarcely a subject in the medical curriculum 
which does not present a method which can be used in dis- 
ease prevention and scarcely a disease which has not a 
preventive phase. To have a specialist in prevention teach 
the preventive side of each and every disease is beyond 
the reach of undergraduate schools, and even where such 
specialists are available, as in schools associated with 
schools of public health, the time element does not permit 
of such an arrangement. Then, too, the repetition and 
overemphasis of the preventive side may separate too widely 
preventive medicine from curative medicine. In_ practice 
such is not the case and the same should apply in teach- 
ing. Therefore, the best time to teach the preventive side of 
each disease and to outline the best preventive practices 
available for use against diseases is at the time that the 
clinical manifestations of disease are being discussed. And 
those best qualified to present the subject should be the 
clinical instructors. It is further essential in teaching the 
application of the technical side of prevention that both stu- 
dent and teacher appreciate those methods which are for 
treatment and differentiate them from those which are for 
prevention; otherwise the student may not realize that he is 
being taught preventive medicine. The Pittsburgh plan of 
teaching preventive medicine is described. 


Atlantic Medical Journal, Harrisburg, Pa. 
29: 739-824 (Aug.) 1926 
Brain Abscess. W. P. Eagleton, Newark, N. J.—p 
Significance of Arterial Hypotension. A. —p. 744, 
Deficient aren in Arterial Hypotension. J. H. Barach, Pitts- 
burgh.—p 
*Treatment “ gee Blood Pressure: Use of Ephedrine. T. G. Miller, 
Philadelphia.—p. 748. 
*Heart Disease in Children. I. Prevention. W. H. Lindsey and J. E. 
Talley, Philadelphia.—p. 752 


*Id. Il. Value of Electrocardiograph. T. M. McMillan, Philadelphia. 


—p. 755. 

Id. III. Treatment. W. D. Stroud, Philadelphia.—p. 760. 

Congenital > mene Stenosis of Pylorus. H, E. Hall, Uniontown, 
Pa.—p. 763 

Pylorospasm. 7, Elterich, Jr., Pittsburgh.—p. 767. 

Congenital Hypertrophic Pyloric Stenosis and Pylorospasm from View- 
point of Roentgenologist. W. B. Ray, Pittsburgh.—p. 769. 

Pathologic Conditions of Ocular Nerves Following Otitis Media. G. M. 
Coates, Philadelphia.—p. 770. 

Surgical Indications in Affections of Ocular Nerves Following Suppura- 
tive 7 Media and Its Complications. W. H. Sears, Huntington, 
Pa.— 


773. 
Acute intestinal Obstruction by Gallstone. N. P. Davis, Pittsburgh.— 
778. 


Pp. 
*Repeated Cesarean Section in Septate Uterus. A. W. Tallant, Phila- 


delphia.—p. 779. 


Unilateral Fused Kidney with Uterovesical Fistula. E. Hess, Erie, Pa. 


Pancreatic C yst. M. R. Hoon, Pittsburgh.—p. 782 
Perforated Ulcer of Duodenum with Duodenal Fistula, J. H. Alexander, 

Pittsburgh.—p. 783. 

Ephedrine for Low Blood Pressure.—Miller asserts that for 
all types of low blood pressure, ephedrine may be used as a 
temporary measure. It is given in 50 mg. doses, two or three 
times daily. In some cases it will aid in overcoming the 
essential disturbance, as in shock, by promoting conditions 
favorable to the elimination or destruction of the causative 
intoxication. For others it will merely increase the blood 
pressure temporarily by its stimulating action on the heart, 
but even by so doing there is reason to believe that it may 
bring about changes favorable to the alleviation of the patient’s 
symptoms and the improvement of his general state of health. 

Heart Disease in Children.—Cardiac disease in children is 
essentially an aftermath of tonsillitis, acute rheumatic fever 
or chorea. Other local or general infections are important, 
but play a minor part in comparison with them. Lindsey and 
Talley state that cardiac disease in children can be prevented 
by educating the public, by the formation of more convalescent 
homes, by eradicating all possible foci of infection, by rational 
hygienic and dietetic measures, and most important, by pro- 
longed rest, both for the potentially rheumatic child and for 
the child convalescent from acute rheumatic fever, chorea or 
acute infections. © 
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Value of Electrocardiographic Studies.—McMillan stresses 
the fact that the correct diagnosis of the cardiac arrhythmias 
is essential for rational diagnosis, prognosis and treatment. 
The electrocardiograph furnishes the only approximately per- 
fect means of correctly diagnosing all arrhythmias. Every 
arrhythmia encountered in adult life occurs in children. The 
frequency of auriculoventricular heart block in the course of 
acute rheumatic fever is emphasized. It is suggested that its 
detection may furnish valuable evidence of acute rheumatic 
myocarditis. 


Repeated Cesarean Section in Septate Uterus.—Tallant 
reports a case of pregnancy in a septate uterus in which the 
septum so interfered with the dilatation of the cervix, that 
cesarean section was necessary. This happened twice. The 
fetus lay in the right half of the uterus at the first pregnancy, 
and in the left at the second. 


Canadian Medical Association Journal, Montreal 
16: 877-1020 (Aug.) 1926 
Medical Research. F. G. Banting, Ontario.—p. 877. 

Addison’s (Pernicious) Anemia. D. Graham, Ontario.—p. 881. 
Lethargic Encephalitis. C. Hunter, Winnipeg.—p. 887. 

*Postoperative Pulmonary Complications. N. B. Gwyn, Toronto.—p. 893. 
Problem of Acute Ear. T. R. Rodger, Hull.—p. 903. 
Malignant Growths of Lower Urinary Tract. D. W. MacKenzie, Mon- 

treal.—p. 909. 


*Cranial and Intracranial Injuries. C. K. P. Henry, Montreal.—p.913. 
*Goiter in Children. H. D. Kitchen, Manitoba.—p. 923. 

Rheumatism in Children. A. D. Blackader, Montreal.—p. 931. 

* Results = Use of Scarlet Fever Antitoxin. H. B. Cushing, Montreal. 

—p. 

PR Velue of Tuberculin Skin Tests. F. F. Tisdall and A. Brown, 

Toronto.—p. 9 
*Ureteral Stricture. Cause of Obscure Abdominal and Peivic Pain. W. P. 

Hogarth, Fort William.—p. 943. 

Choice of Anesthetic. W. Webster, Winnipeg.—p. 947. 
Case of Hydrocephalus Simulating Brain Tumor. A. W. Young, Mon- 

treal.—p. 952. 

Banti’s Disease in Child. H. P. Wright, Montreal.—p. 954. 
Case of Symptomless Middle Meningeal Hemorrhage. C. M. Eynon, 

St. Catharines.—p. 957. 

Postoperative Pulmonary Complications.—The classification 
and the incidence of postoperative pulmonary lesions as seen 
in a study of 125 case records are arranged by Gwyn as 
follows: 1. Primary lesions: lobular pneumonia and bron- 
chitis, 63.06 per cent; minor embolism, 19.08 per cent; gross 
embolism, 10.8 per cent; massive collapse, 4.5 per cent; fat 
embolism, 0.18 per cent; mediastinitis. 2. Secondary lesions: 
abscess and gangrene, infarction, serous effusions, purulent 
effusions. 


Cranial and Intracranial Injuries—The observations made 
in 200 cases of cranial and intracranial injuries form the basis 
of Henry’s paper. Of the 200 patients, forty-four were 
operated on with ten deaths: a mortality of 22.7 per cent. 
Of those not operated on twenty-eight died, a mortality of 
17.9 per cent. The total mortality in the 200 cases was 19 per 
cent. The clinical course of these cases is reviewed. 


Goiter in Children.—Desiccated thyroid, in safe doses, pro- 
duced a greater number of marked improvements and less 
failures among the cases reported by Kitchen than did iodine 
or the expectant therapy in the treatment of goiter in children. 
There were no cases of iodine hyperthyroidism as a result of 
the use of iodine. Desiccated thyroid, used in small doses, 
from 1 to 2 grains (0.065 to 0.13 Gm.) daily, produced no 
untoward effects, though given continuously for several months 
in some cases. 


Scarlet Fever Antitoxin—Cushing feels that the use of 
antitoxin in scarlet fever is decidedly worth while. In 1924, 
of 1,073 cases of scarlet fever, 45 per cent developed com- 
plications of some sort. Of 800 cases of scarlet fever since 
the general use of serum, only 25 per cent developed any 
complication and these were for the most part of a milder 
character. Thus, before the use of serum, 15 per cent devel- 
oped cervical adenitis in some form and of these, 15 per cent 
suppurated. After the general use of serum only 12 per cent 
had adenitis and only 10 per cent of these suppurated; thus 
the proportion of suppurative adenitis was exactly cut in half. 
As regards otitis media, before serum 14 per cent had otitis 
and 18 per cent of these required a mastoid operation. With 
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serum, only 8 per cent had otitis.and only 8 per cent of these 
required operation; thus, mastoidectomies were reduced to 
one fourth of their former frequency. The percentage of acute 
hemorrhagic nephritis was very low in both series, as it has 
been, as a rule, in the milder form of scarlet fever, which has 
been prevalent. It occurred only in about 0.5 per cent in 
both series, with a fractional difference in favor of the serum. 
Endocarditis occurred in four cases in which no serum was 
injected, and in only one after serum injection. Arthritis 
occurred in 3.5 per cent of cases without serum and in 2 per 
cent with serum, no serum case going on to suppuration. The 
mortality in 1923 was 3.25 per cent and in 1924 (using blood 
serum of convalescents in serious cases) it was 2 per cent. 
Since the general use of scarlet fever antitoxin there have 
been 800 cases with ten deaths, or only 1.2 per cent. Of these 
ten, no one died of scarlet fever alone but all of the ten died 
of some accidentally concurrent disease. Cushing says that 
he has yet to see death occur in a straight case of scarlet 
fever in which an average dose of serum has been given 
within the first three days. The serum also has: great 
prophylactic value. 

Ureteral Stricture Causes Abdominal Symptoms.—Eight 
cases are cited by Hogarth to illustrate his contention that 
abdominal and pelvic pain, particularly when associated with 
urinary disturbances, are commonly caused by ureteral stric- 
ture. The relief from pain which the patient receives from 
dilation is the best proof that the condition has been correctly 
diagnosed. 


Endocrinology, Los Angeles 
10: 237-348 (May-June) 1926 


*XXXV. Role of Thyroid Apparatus in Growth of Suprarenals. F. S. 
Hammett, Philadelphia.—p. 237. 


*XXXVI. Role of Thyroid Apparatus in Growth of Pancreas. F. S. 
Hammett, Philadelphia.—p. 248. 

*Female Sex Hormone. R. T. Frank, R. G. Gustavson, J. Holloway, 
D. Hyndman, H. Krueger and J. White, Denver.—p. 260. 

*Properties of Hormone of Liquor Folliculi. E. A. Deisy, J. O. Ralls 
and C. N. Jordan, St. Louis.—p. 273. 

VIII. Effect of Subcutaneous Injection of Corpus Luteum Extract on 
Voluntary Activity in Female Albino Rat. E. P. Durrant, Columbus, 
Ohio.—p. 286. 

*Effect of Follicular and Placental Hormones on Mammary Glands and 
Genital Tract of Opossum. C. Hartman, Baltimore, C. Dupre, Austin, 
Texas, and E. Allen, Columbia, Mo.—p. 291. 

*Ephedrine Therapy in Addison’s Disease. L. G. Rowntree and G. E. 
Brown, Rochester, Minn.—p. 301 


*Diabetes Insipidus Associated with ‘Syphilis of Hypophysis. E. B. Fink, 
Chicago.—p. 317. 


*Therapeutic Indication for Use of Anterior Pituitary Lobe Substance. 

H. G. Beck, Baltimore.—p. 327. 

Thyroid and Suprarenals.—The chief facts brought out by 
Hammett are that the incretory relationship of the gonads 
with the suprarenals is a major factor in determining the 
growth response of the suprarenals to thyroid deficiency, and 
that puberty determines a sex-specific sensitivity of the supra- 
renals to parathyroid deficiency in the male. Other observa- 
tions are: The growth of the suprarenals is not specifically 
related to thyroid activity before puberty, but it is in the 
sexually mature albino rat specifically related to thyroid 
activity. There is no relationship to parathyroid activity. 

Thyroid and Pancreas.—A study of the pancreas response 
to thyroid and parathyroid deficiencies, Hammett states, indi- 
cates clearly that the growth of the organ is not specifically 
related to the functional activity of either of these incretory 
glands. 

Identity of Female Sex Hormone.—The chemical identity 
of the female sex hormone—the name given to the follicular 
or ovarian hormone by Frank et al.—has been investigated by 
them. As the hormone can be found in the follicle, corpus 
luteum and placenta, and as the corpus luteum succeeds the 
follicle, and the placenta the corpus luteum, the term “gesta- 
tional gland,” as a suitable appellation for this triad, has 
been suggested. The active substance is said to be a thermo- 
stable lipoid of high molecular weight. It is soluble in all 
lipoid solvents and also in water under certain conditions. It 
contains only carbon, hydrogen and oxygen, and possibly 
merely carbon and hydrogen. It is not an ester or a fatty 
acid. It does not give cholesterol reactions. It does not 
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contain an active carbonyl group. If it contains the hydroxyl 
group, this group is not essential to its activity. It is an 
unsaturated compound and is inactivated by attacking the 
double or triple bonds. The female sex hormone is taken up 
by the lymph and blood stream and selectively utilized only 
by Mueller’s tract and the breasts. 


Preparation of Hormone from Liquor Folliculi—A simple 
method of preparing potent preparations of hormone from 
liquor folliculi is described by Doisey et al., and some of the 
chemical and physiologic properties of this hormone are 
discussed. 


Nonspecificity of Sex Hormone.—The species nonspecificity 
of the sex hormone is extended by Hartman et al. to the 
marsupial; extracts of human placenta and pig’s liquor 
folliculi are found effective on the reproductive organs of a 
representative of the lowest class of mammal having an intra- 
uterine gestation. The ovaries of birds and fishes also furnish 
the hormone in question. It would seem probable, therefore, 
that this ovarian hormone consists of a definite compound, 
or at least a common organic radical, widely distributed in 
the animal series. In this sense this hypothetic body is 
comparable to such fundamental chemical entities as epi- 
nephrine, insulin and iodothyrin (thyroxin), which are widely 
distributed. 

Ephedrine in Addison’s Sieiias, —Ephedrine has been used 
by Rowntree and Brown in a series of twenty-eight cases, 
including fourteen of Addison’s disease, two of questionable 
Addison’s disease, a control group of nine cases df hypo- 
tension, two cases of pituitary tumor, and one case of endo- 
crine obesity. No significant toxic effects were observed when 
doses of from 50 to 125 mg. were given by mouth or subcuta- 
neously. In a large majority there was some elevation of blood 
pressure. In 20 per cent the increase was 40 mm. of mercury 
or more. The increased pressure was maintained for from 
three to eight hours. In two cases of Addison’s disease there 
was some symptomatic improvement. Relief was obtained 
in the attacks of bronchial asthma, and temporary improve- 
ment was noted in a case of circulatory collapse. An increase 
of the basal metabolic rate was observed in two cases. On 
the whole, the results from the use of ephedrine in cases of 
Addison’s disease were distinctly disappointing. No evidence 
of significant improvement in patients with advanced Addi- 
son’s disease was observed. The results do not compare in 
value to those obtained by the Muirhead treatment. 


Diabetes Insipidus Associated with Syphilis of Hypophysis. 
—The history in Fink’s case was that of diabetes insipidus of 
about twenty years’ duration, the onset occurring about five 
years after a primary lesion, with symptoms suggestive of 
syphilitic meningitis. At first the polydipsia was extreme and 
the polyuria enormous. Both improved temporarily under 
antisyphilitic treatment, and were partially controlled by 
hypodermic injections of pituitary extract. Signs of hypo- 
physial dystrophy developed, consisting of loss of body hair, 
moderate adiposity and atrophy of the genitals, constituting 
the adult type of Froelich’s syndrome or dystrophia adiposo- 
genitalis. During the last few months before death, the 
diabetes insipidus had apparently disappeared. 


Use of Anterior Pituitary Lobe Substance—From the clin- 
ical results obtained by the oral administration of anterior 
pituitary lobe in carefully selected cases over a period of ten 
years, Beck is convinced of its merits as a therapeutic agent. 
In order to obtain the best result with anterior pituitary lobe 
it is necessary that the gland preparations be fresh, the dose 
adequate but not excessive, and the duration of treatment 
extended over a sufficient period of time—rarely less than six 
months, frequently a year or more. In a large number of 
cases treated, no advantage was seen in giving large doses, 
from 15 to 30 grains (1 to 2 Gm.) a day, over smaller doses 
of from 5 to 10 grains (3 to 0.65 Gm.) a day. On account 
of the protracted period of treatment, additional expense and 
discomfort to the patient, the hypodermic method was not 
found practical. Moreover, there was a greater tendency for 
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patients to abandon treatment long before the desired results 
were achieved than in those to whom treatment was given 
orally. Whenever thyroid was administered in addition to 
anterior pituitary lobe its tolerance was first established by 
beginning with small doses, from one-fourth to one-half grain 
(16 to 32 mg.) twice a day and increasing gradually over a 
period of two weeks before anterior pituitary lobe was added. 
The maximum dose of thyroid rarely exceeded 2 or 3 grains 
(0.13 or 0.2 Gm.) daily. 


Journal of Biological Chemistry, Baltimore 
277-771 (Aug.) 1926 

*Influence of Ultraviolet Light on Antirachitic —— of Purified 
Rations Used in Study of Vitamin A. V. . A. Dutcher and 
J. H. Kruger, State College, Pa.—p. 277. 

*Origin of Urinary Ammonia: IIT. I. M. Rabinowitch, Montreal.—p. 283. 

Should Leg Weakness in Growing Chicks Be Called Rickets? J. S. 
Hughes and R. W. Titus, Manhattan, Kan.—p. 289. 

Reversible Oxidation-Reduction Systems of Cysteine-Cystine and Reduced 
and Oxidized Glutathione. E. C. Kendall and F. F. Nord, Rochester, 
Minn.—p. 295. 

Animal Calorimetry: XXXIV. Influence of Glycyl-Glycine on Respira- 
tory Metabclism of Dog. N. H. Plummer, H. J. Deuel, Jr., and 
G. Lusk, New York.—p. 339. 

*Effect of Carbon Tetrachloride and Alcohol on Acid-Base Balance of 
Blcod. P. D. Lamson and R. Wing, Baltimore.—p. 349. 

*Improved Procedure for Extraction of Ovariani Hormone and Some 
Chemical Properties of Product. J. O. Ralls, C. N. Jordan and 
E. A. Doisy, St. Louis.—p. 357. 

Site of Ammonia Formation and Role of Vomiting in Ammonia Elimin- 
ination. S. R. Benedict and T. P. Nash, Jr.,. Memphis, Tenn.—p, 381. 

*Protein in Spinal Fluid; Increase in Typhus Fever. S. M. Ling, Peking. 
—p. 397. 

*Differentiation Between Water-Soluble Growth-Promoting and Anti- 
neuritic Substances. S. M. Hauge and C. W. Carrick, Lafayette, 
Ind.—p. 403. 

Spectroscopic Observations on Cod Liver Oil: II. Absorption Bands 
of Cholesterol. F. W. Schlutz and M. R. Ziegler, Minneapolis.— 


p. 415. 

Effect of Disodium Phosphate on d-Glucose and d-Fructose. H. A. 
Spoehr and P. C. Wilbur, Carmel-by-the-Sea, Calif.—p. 421. 

Isolation and Crystallization of Enzyme Urease. J. B. Sumner, Ithaca, 

. Y.—p. 435. 

Glucose and Fructose Retardation of Invertase Action. J. M. Nelson 
and R. S. Anderson, New York.—p. 443. 

Effect of Excretion of Acids and Bases on Development of Acidosis in 
i.xperimental Diabetes. B. M. Hendrix, M. Fay, D. B. Calvin and 
M. Bodansky, Galveston, Texas.—p. 449. 

Transport of Oxygen and Carbon Dioxide by Some Bloods Containing 
Hemocyanin. A. C. Redfield, T. Coolidge and A. L. Hurd, Boston. 
—p. 475. 

*Preservation of Vitamin C in Dried Orange Juice. 
Minneapolis.—p. 511. 

Portable Calorimeter for Determination of Both Oxygen and Carbon 
Dioxide. J. F. McClendon, G. J. Humphrey and M. M. Loucks, 
Minneapolis.—p. 513. 

Colorimetric Estimation of Tyrosine, 
Proteins. II. J. M. Looney, Towson, Md.—p. 519. 

*Lactic Acid Content of Cerebrospinal Fluid. J. Glaser, St. Louis.—p. 539. 

Preparation and Study of 8, d-Glycuronic Acid Monobenzoate (Benzoy] 
Glycuronic Acid). A. J. Quick, Philadelphia.—p. 549. 

Respiration Apparatus for Small Animals. G. L. Foster and E. S. 
Sundstroem, Berkeley, Calif.—p. 565. 

Configurational Relationships of 2-Hydroxy, 3-Hydroxy and 4-Hydroxy 
Acids: II. Conversion of Dextro-1-Amino-3-Hydroxy Butane Into 
Dextro-1,3- ne Butane. P. A. Levene and H. L. Haller, New 
York.—>p. 

So-Called Tease Content of Methemoglogin. 
Scott, Cambridge.—p. 575. 

Metabolism of Sulphur: XI. 
Young White Rat? 
—p. 589. 

Availability of Taurine as Supplementing Agent in Diets Deficient in 
Cystine. W. C. Rose and B. T. Huddlestun, Urbana, Ill.—p. 599. 

Production of Colloidal Lead. W. Stenstrém and M. Reinhard, Buffalo. 


Decomposition of Creatinine with Baryta. 
613. 


G. J. Humphrey, 


and Cystine in 


J. B. Conant and N. D. 


Can Taurine Replace Cystine in Diet of 
G. T. Lewis and H. B. Lewis, Ann Arbor, Mich. 


O. H. Gaebler, Iowa City. 
Falling Drop Method for Determining Specific Gravity. H. G. Barbour 
and W. F. Hamilton, Louisville, Ky.—p. 625. 
1V. Oxidation of Hederagenin Methyl! Ester. 
and E. L. Gustus, New York.—p. 641. 
"Blood Cholesterol During Ether Anesthesia. 
p. 653. 
Relation of Rate of Growth to Diet: I. 
New Haven, Conn.—p. 661. 
Some Changes in Acid-Base Equilibrium of Blood Caused by Hemor- 
rhage. M. A. Bennett, Philadelphia.—-p. 675. 
Comparison of pH of Serum and Plasma of Dog Blood. M. A. Bennett, 
Philadelphia.—p. 693 
aaah s Colorimetric Method for Determination of pu of Blood Plasma. 
. A. Bennett, Philadelphia.—p. 697. 
i eo of Fructose, Sucrose and Inulin. 


W. A. Jacobs 
A. Mahler, New York.— 
T. B. Osborne and L. B. Mendel, 


W. R. Campbell and 


M. I. Hanna, Toronto.—p. 703 
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Effect of Muscle and Insulin on Glucose in Vitro. M. M. Harris, 
M. Lasker and A. I. Ringer, New York.—p. 713. 


Phosphate Metabolism as Related to Anesthesia. A. Bolliger, Detroit. 


Colloidal Properties of Surface of Living Cell: II. J. F. McClendon, 

Mineapolis.—p. 733. 

Determining Antirachitic Potency of Foods.—Data are 
submitted by Dutcher and Kruger to show the usefulness of 
the bone ash method in determining the antirachitic potency 
of foods. 

Origin of Urinary Ammonia.—Observations here recorded 
by Rabinowitch strengthen the view that the kidneys are the 
site of formation of at least the greatest part of the ammonia 
excreted in the urine. 

Effect of Carbon Tetrachloride on Acid-Base Balance.— 
Lamson and Wing state that carbon tetrachloride in large 
doses (4 cc. per kilogram) administered orally produces either 
no change or a barely perceptible fall in the carbon dioxide 
content or pu of the plasma in the dog. 

Extraction of Ovarian Hormone.—An improved method for 
the preparation of the hormone from hog liquor folliculi is 
described by Ralls, Jordan and Doisy. The procedure advo- 
cated yields a product virtually free from cholesterol whose 
potency is from 25 to 40 rat units per milligram of solids 
Some chemical reactions of the product having an activity of 
0.04 mg. per rat unit are described. 

Protein in Spinal Fluid Increased in Typhus Fever.—A 
simple and accurate colorimetric method for the determination 
of protein in spinal fluid is described by Ling. Of sixteen 
cases of typhus fever, all but two showed a definite increase 
in spinal fluid protein. 

Nonidentity of Antineuritic and Growth-Promoting 
Vitamin —The results obtained by Hauge and Carrick present 
very definite evidence that antineuritic substance when sup- 
plied in abundance will not promote rapid growth, and that a 
diet may be capable of promoting rapid growth without 
preventing polyneuritis. It is concluded that the antineuritic 
vitamin and the water-soluble growth-promoting vitamin are 
not identical, although they may occur in the same food. 

Preservation of Vitamin C in Dried Orange Juice— 
Humphrey determined by experiment that some dried orange 
juice-sugar mixture, which had been kept under partial 
vacuum for more than five years, was still effective in prevent- 
ing scurvy. Sugar had been added to the orange juice to 
make it 25 per cent solids. 

Lactic Acid Content of Cerebrospinal Fluid.—Analyses of 
the lactic acid content of fifty specimens of cerebrospinal fluid 
are reported by Glaser. In thirty cases, values of the blood 
lactic acid were also determined. In thirteen normal fluids, 
the lactic acid values varied from 11 to 27 mg. per hundred 
cubic centimeters. The spinal fluid lactic acid in the normal 
cases bore the ratio of 60 to 100 per cent of the blood lactic 
acid. The results in this series lead to the conclusion that 
when the percentage ratio of spinal fluid lactic acid to blood 
lactic acid is in excess of 100, a pathologic condition of the 
central nervous system may be suspected. In fourteen cases 
of cerebrospinal syphilis, the values for lactic acid were 
normal or below. There was an absolute increase in the spinal 
fluid lactic acid in two cases of acute nonsyphilitic meningitis 
and in one case each of brain abscess and xanthochromia. 
Nine cases of brain tumor were studied. The lactic acid 
content of the fluid was absolutely increased in three cases, 
and was relatively increased in one case in which no absolute 
increase had occurred. Of the five remaining cases, lactic 
acid values were within normal limits. In four of these five 
cases, operation disclosed tumors not in contact with that 
portion of the spinal cord from which the specimen for 
analysis was obtained. In the fifth case no tumor was found 
at operation. 

Blood Cholesterol During Ether Anesthesia.—In this study 
by Mahler, patients receiving ether anesthesia show a rise in 
total blood cholesterol, which is proportional to the rise in 
blood glucose and the duration of anesthesia. Patients receiv- 
ing insulin several hours before anesthesia show no material 
rise either in blood cholesterol or in glucose. Nitrous oxide 
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was used in the first few minutes of induction in all cases. 
It is shown to have no influence on either blood cholesterol 
or glucose. 


Journal of Cancer Research, Lancaster, Pa. 
10: 161-291 (July) 1926 

Law of Relation Between Exposure and Biologic Effect of Radiation. 
W. T. Bovie, Boston.—p. 161. . 

Comparative Pathology of Cancer of Thyroid: Primary Spontaneous 
Tumors of Thyroid: Incidence and Inheritability of Spontaneous 
Tumors in Mice. XXII. M. Slye, H. F. Holmes and H. G. Wells, 
Chicago.—p. 175. 

Athreptic Theory of Growth of Cancer. K. Sugiura and S. R. Benedict, 
New York.—p. 194. 

*Radiation Therapy in Cancer of Esophagus. 
Eschelman and L. C. Kress, Buffalo.—p. 208. 

*Genetic Study of Cancer. L. C. Strong, Cambridge, Mass.—p. 219. 

*Action of Lipoid Solvents on Organism and in Production of Cancer. 
L. H. Jorstad, St. Louis.—p. 229. 

*Nature of Growth Stimulus in Cancer. 


B. F. Schreiner, K. F. 


M. T. Burrows, St. Louis.— 


239, 
Differential and Reactions Against Transplanted Tissues 

and Tumors: Lymphocytic Reaction. L. Loeb, St. Louis.—p. 252. 

Radiotherapy of Cancer, of Esophagus.—The sixty-three 
cases of cancer of the esophagus reported by Schreiner et al. 
were all far advanced malignant cases in which the diagnosis 
was easily established. They urge the routine examination 
of the esophagus with roentgen rays, and an esophagoscopy 
on all patients complaining of pain or slight difficulty in 
swallowing. No cases have been clinically healed by radio- 
therapy. 

Genesis of Cancer.—It is extremely probable, in Strong’s 
opinion, that the problem of neoplastic tissue is a problem of 
genetics, and that it may eventually be solved by genetic 
methods. 


Action of Lipoid Solvents in Production of Cancer.— 
Jorstad reviews the work done by Burrows and himself to 
establish the nature of ergusia, or vitamin A, and archusia, or 
vitamin B. It is evident that vitamin A is the inhibitor of 
growth in the normal organism and the factor that determines 
differentiation and function. Cancer tissue is poor in 
vitamin A, but contains a large amount of vitamin B. Reduc- 
ing the action of coal tar in the production of cancer to these 
terms, it becomes evident that it not only acts to draw cells 
into a stagnant mass, but removes the ergusia, or the normal 
growth inhibitor, from the tissue and thus allows the cells 
to grow independently. It has become possible, therefore, for 
the first time to show how lipoid solvents act to produce 
malignant growths, to explain the movement of oils in the 
body, and to show why these oils act to promote healing in 
wounds. 

Nature of Growth Stimulus in Cancer.—Burrows states that 
cancer is a disease which must be prevalent in an under- 
nourished race and one which suffers from substances and 
conditions capable of removing vitamin A from their tissues. 
It must disappear when the nutrition of this race is improved, 
when people cease to be slaves of fashion, and protect them- 
selves against improper drugs and abuses of certain trades, 
and when they free themselves from diseases, such as syphilis, 
which cause undernutrition. 


Journal of Comparative Neurology, Philadelphia 
41: 1-480 (Aug. 15) 1926 
Cerebral Function in Learning. K. S. Lashley, Minneapolis.—p. 1. 
Cerebellum of Lizards and Snake. O. Larsell, Portland, Ore.—p. 59, 
Growth of Nervous System in Amphibia: VI. Mechanism of Integra. 
tion in Amblystoma Punctatum, G. E. Coghill, Lawrence, Kan.—p. 95, 

Temperature and Retinal-Pigment Migration in Eyes of Frog. S. R, 
Detwiler, Boston, and R. W. Lewis, Cambridge, Mass.—p. 153. 

*XXXI. Role of Thyroid and Parathyroid Glands in Growth of Central 
Nervous System. F. S. Hammett, Philadelphia.—p. 171. 

“XXXII. Réle of Thyroid Apparatus in Solids-Water Differentiation of 
Central Nervous System During Growth. F. S. Hammett, Philadel- 
phia.—p. 205. . 

Vestibular Labyrinth of Albino Rat After Prolonged Rotation. H. N. 
Gould, New Orleans.—p. 223. 

Olfactory Receptors in Vertebrates. A. E. Hopkins, Boston.—p. 253. 

Innervation of Heart of Cockroach (Periplaneta Orientalis), J. S, 


Alexandrowicz, Poland.—p. 291. 
Myenteric Plexus in Frog. E. C. Cole, Williamstown, Mass.—p. 311. 
L. P. Gray, Ithaca, N. Y. 


Connections of Vestibular Mechanism in Cat. 
—p. 319. 

Reticulospinal Tracts in Cat. Marchi Method. J. W. Papez, Ithaca, 
N. Y.—p. 365. 
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Action of Hyoscine Hydrobromide on Nervous System of Amblystoma. 
H. S. Burr and M. E. Snavely, New Haven, Conn.—p. 401. 
*Nissl Granules of Primary Afferent Neurones. S. L. Clark, St. Louis, 
—p. 423. 
Unmyelinated Nerve Fibers in Trigeminal Nerve of Cat. W. F. Windle, 
Chicago.—p. 453. 


Réle of Thyroid and Parathyroid in Growth of Nervous 
System.—_Hammett presents evidence which leads to the con- 
clusion that there is a more or less specific influence exerted 
by gonad incretory activity on brain and cord development. 
Evidence is had that the brain is more subject to the influence 
than the spinal cord, and that the brain of the male is more 
subject than that of the female. 


Id.—Hammett found that a distortion of the water-solids 
differentiation of the brain and spinal cord is caused by 
thyroid and parathyroid deficiency. This distortion ‘consists 
of a greater retardation of increment in water than of incre- 
ment in solids. The result is a brain and spinal cord of a 
lower water content than that to be expected for the size 
according to age. The distortion produced by parathyroid 
deficiency is generally less than that produced by thyroid 
deficiency. The difference is attributable to the lesser nutrition 
‘defect accompanying the former condition in the sense 
developed in a previous paper. The implications of these 
observations and their consistency with the general growth 
reactions are discussed. 


Basal Granules of Primary Afferent Neurons.—Clark 
asserts that the Nissl-granule arrangement is constant for 
the same type of neuron under standard conditions, though 
variations may occur from functional changes, as well as 
injury to axons. Seven general types of cells based on 
Nissl-granule arrangement have been identified in this study 
of the primary afferent neurons, and constant proportions of 
these types occur in the cerebrospinal ganglions. These cell 
types may be in some cases linked with function, though a 
given type is probably correlated more with some other 
factor than with the present classification of functions. 
Neurons of unlike functions may have similar Nissl-granule 
patterns. A special arrangement of Nissl granules occurs 
in the visceral afferent neurons of cranial nerve ganglions. 
There is apparently the same type of cell for general and 
special visceral afferent fibers. The group is not so sharply 
defined in the spinal ganglions. A distinction between 
afferent and efferent neurons based on size and distribution 
of Nissl granules alone cannot always be sharply drawn. 


Journal of Nervous and Mental Diseases, New York 
G4: 209-320 (Sept.) 1926 

Psycho-Analysis in Theory and in Life. T. Burrow, Baltimore.—p, 209. 

International Comparative Statistics of General Paresis. Kolb, Erlangen, 
Bavaria.—p. 225. 

Histopathology of Amyotrophic Lateral Sclerosis. F. J. Warner, Chicago. 
_ 29. 

Nature of Cremasteric Reflex. G. Aronovitch, Leningrad.—p 

Postencephalitic Respiratory Disorders. E. Jelliffe, New. ‘York. 
p. 241. 


Journal of Urology, Baltimore 
16: 97-155 (Aug.) 1926 
Development of Drug-Fast Character in Vitro: Bearing on Drug Rota- 
tion in Management of Chronic Urinary Infections. W. A. Feirer, 
P. D. Meader and V. Leonard, Baltimore.—p. 97. 
Pyelonephritis. J. R. Caulk, St. Louis—p. 117. 
Ureterocele: Case. F. S. Patch, Montreal.—p. 125. 
Extreme Dilatation of Ureters in Child hy to Infection. ©. Grant, 
Louisville, Ky.—p. 137. 
gee as Complication of Prostatectomy A. Randall, Philadelphia. 


a, By Body (Slippery Elm) in Bladder. C. W. Bethune, Buffalo.— 
p. 149. 


Oklahoma State Medical Association Journal, 
Muskogee 
19: 209-241 (Aug.) 1926 
Treatment of Severe Diarrheas and Anhydremia. C. W. Arrendell, 
Ponca City.—p. 209. 
Breast Feeding. G. Garabedian, Tulsa.—p. 212. 
Methods of Testing Hay-Fever and Asthma Patients for Protein Sensi- 
tivity. R. M. Balyeat, Oklahoma City.—p. 215. 
Care and Feeding of Premature Infants. C. V. Rice, Muskogee.—p, 222. 
Oral Administration of Sodium Tetraiodophenolphthalein. J. E. Heatley, 
Oklahoma City.—p. 224. 
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An asterisk (*) before a title indicates that the article is abstracted 
ow. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
1: 183-254 (Aug.) 1926 


*Rheumatic Nodule. V. Coates and C. F. Coombs.—p. 183. 

*Congenital Absence of Tibia. E. L. Evans and N. R. Smith.—p. 194. 

Scholastic and Intelligence Tests. A. D. Fordyce.—p. 230. 

*Gastric Acidity in Infants. L. Wills and D. Paterson.—p. 232. 

Calcium Absorption in Relation to Gastric Acidity. L. Wills, P. Sander- 
son and D. Paterson.—p. 245. 


Rheumatic Nodule—An account of the steps by which our 
knowledge of the subcutaneous node of rheumatic infection 
has advanced to its present position is offered by Coates and 
Coombs. The occurrence of tiny granules in the subcuta- 
neous tissues of the rheumatic child is described, and their 
significance discussed. Subcutaneous nodes from patients 
with rheumatoid arthritis, Still’s disease, and endocarditis 
lenta are described. They are shown to have been histo- 
logically identical with those of orthodox rheumatic infection. 

Congenital Absence of Tibia—Congenital absence of the 
tibia is one of the rarest of congenital malformations and the 
rarest malformation of the lower limb. According to Evans 
and Smith, the number of recorded cases is now 105. Tibial 
absence is rather more commonly total than partial, unilateral 
than bilateral, and right sided than left sided. Other abnor- 
malities are frequently associated, but rarely is there any 
evidence of fetal disease. Disarticulation at the knee, followed 
by the application of a peg-leg or artificial limb, the authors 
believe is the best line of treatment. Conservative operations 
are indicated only in cases of partial defect when the gap is 
small and limited to the middle portion or distal end of the 
tibia. In all other cases treatment by conservative operations 
or by orthopedic appliances is inadvisable. 


Gastric Acidity in Infants—Wills and Paterson found that 
normal healthy infants under one year have an average 
maximum gastric acidity of pu 3.02 for all feeds. Breast fed 
infants have a higher acidity, i. e., 2.7, and in most cases those 
over one month old show free hydrochloric acid at some time 
during digestion. The pu of 2.7 is such that active peptic 
digestion could take place. The gastric emptying time in breast 
fed infants is more rapid than in the artificially fed. Slightly 
underweight children have a lower acidity than true normals, 
though there is no obvious gastric defect. The average pu 
is nearly the same for the different feeds, indicating a com- 
pensatory increased gastric secretion, where infants are fed 
on high buffer feeds. Infants suffering from persistent vomit- 
ing: (not ruminators) have a high gastric acidity. Ill children 
have a lowered gastric acidity. The gastric findings in 
infants, as in adults, seem more closely associated with the 
general condition of the child than with any particular feed 
or disease. 


Archives of Medical Hydrology, London 
4: 165-202 (Aug.) 1926 

*Pharmacology of Springs and Peats. Zérkendérfer.—p. 165. 
*Karlsbad Waters. F. Kraus, Herrmann and Roubitecek —p. 170. 
Hépatism and Procédé du Pouce. R. Glénard.—p. 173 
Action of Effervescent Baths: Mud Baths in Gynecologic Practice. 

A. Selig, Mougeot and S. Wassermann.—p. 174. 
Glandular Insufficiency and Spa Treatment. 

H. Kopf and M. Buvat.—p. 175. 
Hypertension and Balneotherapy. 
Actions and Uses of Mud Baths. 


M. Porges, M. Léwy, 


E. Pflanz.—p. 177. 
A. Reichart, L. Schmidt and A. Vinaj. 


179. 
Etiology and Treatment of Chronic Rheumatic Diseases. 
p. 182 


Pharmacology of Springs.—Zorkend6rfer discusses the geo- 
logical origin of the mineral waters of Bohemia which, while 
having each a different composition, possess the same osmotic 
tension and often have similar actions, notably on disturbances 
of nutrition. The effects of these waters on various diseases 
are described. 


Indications for Karlsbad Waters.—The principal indications 
for Karlsbad waters, for which an experimental as well as a 
clinical basis could be claimed, Kraus et al. say are: diseases 
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of the liver, gall ducts and gallbladder; gastric catarrh, with 


hypo-acidity or hyperacidity; gastric and duodenal ulcer; 
catarrh of the intestines; gout; diabetes mellitus, especially in 
its mild forms; nephrolithiasis, especially with uric acid stones 
and oxaluria, and certain forms of skin diseases, such as 
urticaria and acne, which were often the expression of gastro- 
intestinal or other general disturbances. In such cases the 
Karlsbad water had been recently used by local dermatologists 
in intravenous injection, and apparently with good results. 
Other indications are: postmalarial and postdysenteric con- 
ditions, in which, besides the curative effect of the waters, 
the wholesome influence of the hill climate plays no small part. 
Obesity has also been treated with good and lasting results. 


British Journal of Dermatology and Syphilis, London 
370 (Aug.-Sept.) 1926 


Chloracetic Acids. Roberts.—p. 323. (To be — 
Subcutaneous Calcareous Nodules. W. J. Oliver.—p. 


British Journal of Experimental Pathology, London 
7: 161-222 (Aug.) 1926 


Mechanism of — Power of Blood in Slide Cells. H. B. 
Maitland.—p. 

Rationale of of Pneumococcus. E. Atkin.—p. 167. 

Isolation of Virulent Diphtheria Bacilli from Wounds of Horses. H. J. 


Parish and C. C. Okell.—p. 173. 

Effect of Sanocrysin on B. Tuberculosis. R. M. Fry.—p. 174 
*Function of Phosphatase in Bone Formation H. D. Kay.—p. 177. 
*Encephalomyelitis Following Vaccination. H. M. Turnbull and J. 

McIntosh.—p. 181. 

Function of Phosphatase in Bone Formation.—Kay states 
that there is present in normal blood plasma a small quantity 
of an acid-soluble phosphoric ester which is hydrolyzable by 
hone phosphatase. This may be an important factor in bone 
formation and maintenance. The phosphatase content of the 
whole bone is extremely high in fetal life, but diminishes as 
the rate of bone formation decreases. In the whole kidney, 
on the other hand, the phosphatase is lowest in the fetal stage, 
and rapidly increases as the kidney becomes functional. 

Encephalomyelitis Following Vaccination.—Seven cases of 
encephalomyelitis are reviewed by Turnbull and McIntosh 
which were definitely connected with vaccination. The histo- 
logic changes in the central nervous system were allied to 
those of poliomyelitis and epidemic encephalitis, but showed 
characteristic differences. The clinical picture was also 
peculiar. The only virus demonstrated experimentally in the 
tissue of brain and cord was a vaccinial virus. Experiment 
did not prove this virus to have neurotropic properties of 
exceptional intensity. Vaccinial encephalitis can be caused 
experimentally in animals; the possibility of a similar 
encephalitis in man is suggested by the literature of infection 
with the closely allied or identical virus of variola, cases 
having been recorded in which variola and varioloid were 
complicated by an apparently specific encephalomyelitis. This 
encephalomyelitis of variola appears to have been very similar 
histologically to that in the seven cases under investigation. 


British Journal of Radiology, London 
31: 283-330 (Aug.) 1926 

Cholecystography. S. Moore.—p. 283. 
*Radium Treatment of Pernicious Anemia. F. Tomanek.—p. 298. 
Biologic Action of Roentgen Rays. M. Y. Nemenow.—p. 

Medical Carbon Arc Light Lamp on New Principles. A. Stein. —p. 310. 

Radium Treatment of Pernicious Anemia.—By radium 
irradiation of the spleen in twenty cases of pernicious anemia, 
Tomanek has succeeded in prolonging the time of remission 
very considerably, even in cases in which other methods of 
treatment, including blood transfusion, have not been effective. 
He recommends radium treatment rather than splenectomy. 


Glasgow Medical Journal 
106: 81-152 (Aug.) 1926 
Commentary on Seventeenth Century Review of Arts and Sciences, 
Including Medicine. J. Fergus.—p. 81. 


*Acute Perforating Peptic Ulcer. J. Dunbar.—p. 109. 


Treatment of Acute Perforating Peptic Ulcer.—As the result 
of his analysis of 387 cases, Dunbar is of the opinion that 
gastro-enterostomy is not an operation to be performed at a 
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time of emergency. If pyloric stenosis is present, or if adhe- 
sions are so marked as to render gastro-enterostomy neces- 
sary, this operation should be postponed until the patient 
recovers from the perforation. One of the most important 
points is the securing of good drainage, as this lessens the 
risk of general peritonitis and abscess formation. The main 
object of the immediate after-treatment is the prevention of 
paralysis of the bowel and peritonitis. By stimulating the 
bowel to contract and by securing an early evacuation these 
objects tend to be attained. From a study of the cases 
admitted during the first and last years of the period reviewed, 
the statement that perforation is on the increase does not 
appear to be borne out. The increase is solely attributable 
to increased ability to diagnose the cases since several of the 
cases admitted in the first year had been perforated for days 
before being recognized, and some of these were sent to the 
hospital unrecognized. It is also reasonable to conclude that 
some never reached the hospital. The greater percentage of 
recoveries is also due to earlier recognization of the condition. 


Journal of Mental Science, London 
72s: 317-452 (July) 1926 


*Oculocardiac Reflex. R. D. Gillespie, C. P. Richter and G. Wang.— 


*Blood Pressure in Some Morbid Conditions. R. D. Gillespie—p. 325. 
*Sudorific Reaction in Certain Psychoses. L. C. F. Chevens and P. B. 
Mumford.—p. 331. 


*Modifications of Sachs-Georgi Test Used to Determine Incidence of 
Syphilis in Mental Patients. H. Smith.—p. 340 

*Malarial Treatment of General Paralysis. J. Dunne.—p, 343. 

*Whittingham (W.) Strain of Artificially Induced Malaria in Treatment 
of General Paralysis and Tabes Dorsalis. A. R. Grant and J. D. 
Silverston.—p. 346. 


*Blood Vascular Conditions in Psychoses. I. M. Robertson.—p. 356. 
Psychology of Mental Deficiency. H. C. Bristowe.—p. 364. 
*Boltz Test in Cerebrospinal Fluid After Malarial Therapy in General 

Paralysis. G. W. T. H. Fleming.—p. 376. 

Oculocardiac Reflex.—The oculocardiac reflex was studied 
by Gillespie et al. in twenty-two cases. They found that one 
or two estimates of the reflex are of little significance, and 
may actually be misleading. The reflex is often exceedingly 
variable in the same person; and it tends to vary in an irregu- 
lar manner throughout the day from day to day. For elicit- 
ing the reflex, prolonged pressure is more reliable than brief 
pressure. The reflex passes off in the majority of cases within 
twenty seconds of the release of pressure. The reflex slowing 
is roughly proportional, as a rule, to the amount of pressure 
exerted. No relation was observed between the magnitude of 
the reflex and the prevailing mood, or between the variability 
of the reflex and the type or variability of the mood. 

Blood Pressure in Emotional States.—Gillespie investigated 
the blood pressure status of forty-seven emotional subjects. 
He found considerable variation in the blood pressure, both 
systolic and diastolic in all the subjects. This variability was 
evident in the course of a single day, and also from day to 
day. It was greater, on the whole, in affective disorders and 
in Organic nervous disorders than in schizophrenic cases. - 
When average pressures were considered, it was exceptional 
for a subject with a prevailing depressive effect to have a 
systolic blood pressure persistently above normal; whereas 
the schizophrenic group showed persistently high and persis- 
tently low pressures in about an equal proportion of cases. 

Sweating in Psychoses.—Observation reveals the fact that 
sweating occurs very easily in some patients, whereas in 
others even the most provocative circumstances fail to induce 
visible moisture. The impression obtaining among clinicians 
that the manias belong to the former types and the dementia 
praecox to the latter is, according to Chevens and Mumford, 
in the main, a correct one. Such impression has been experi- 
mentally confirmed and placed on a more scientific basis. 

Flocculation Test in Mental States.—Smith has found that 
the simpler flocculation tests, such as may conveniently be 
carried out in the laboratories of mental hospitals, are quite 
capable of yielding results of considerable assistance in cor- 
rect diagnosis. He urges that the flocculation method 
employed be one in which a series of dilutions (three or more) 
of inactivated serum are set up for incubation with an 
emulsion from a simple heart-cholesterin extract. 
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Malarial Treatment of General Paralysis—Dunne asserts 
that the malarial treatment undoubtedly, arrests the progress 
of the disease, and if given in the early stages, before there 
is extensive destruction of the brain cells, offers a reasonable 
hope for cure. 


1d.—Grant and Silverston draw attention to some of the 
characteristics and behavior of a strain of malaria (simple 
tertian fever) which has now reached the fourth year of its 
existence, and which still retains all its former potency and 
therapeutic value. The strain has been transmitted by direct 
subcutaneous inoculation through sixty cultural generations, 
comprising more than 150 cases. The morphology of the 
parasite (Plasmodium vivax) was carefully studied in more 
than 10,000 blood films that were taken in all cases at every 
stage over a period of three and a half years, and it retained 
the form and characteristics of that seen in naturally infected 
cases, and despite the number of transmissions through the 
vertebrate host. Crescents were never found. Schiiffner’s 
dots in infected red cells were common. The number of 
parasites varied enormously in individual cases and at the 
different stages of the paroxysm and fever. The parasites 
showed a general tendency to multiply rapidly with the fever, 
and to reach a maximum about the sixth or tenth day of the 
illness, when often a progressive diminution in numbers would 
set in, and some cases lead to the complete disappearance of 
parasites from the peripheral blood stream. The susceptibility 
of induced malaria to treatment with quinine is remarkable. 
After a three-day course of treatment by the oral administra- 
tion of quinine hydrochloride—30 grains (2 Gm.) on each 
of three consecutive days—the fever quickly subsides, and the 
parasites rapidly disappear from the circulation. The quinine 


did not always prevent the next succeeding paroxysm, but 


nearly always postponed the time of onset and diminished its 
severity. The parasites show an extraordinary diminution 
in numbers after the first dose of quinine, and as a rule com- 
pletely disappear by the end of the,third day. Relapses in 
inoculated malaria are uncommon and accounted for two 
cases, or less than 2 per cent of the patients infected with 
this strain during an observation period varying from two 
months to three and a half years. A comparison of the 
infections comprising the first twenty passages with those of 
the last twenty passages has yielded data which indicate that 
the strain has undergone no change in pathogenicity or viru- 
lence or alteration in therapeutic properties during the direct 
passage from man to man through sixty generations. Again, 
the morphology of the parasite has not changed, and differs 
in no way from that found in naturally infected cases. 


Blood Conditions in Psychoses.—Two points stressed by 
Robertson are that there is a marked similarity between hemo- 
clasia and anaphylaxis, and in every psychotic case investi- 
gated the administration of epinephrine (and atropine, though 
to a less extent) was to prevent the subsequent appearance 
of the hemoclastic crisis. From a consideration of certain 
’ facts it seems reasonable to Robertson to suggest that in a 
large percentage of psychotic patients, especially those of the 
schizophrenic type, and in a large percentage of the patients 
with anxiety neurosis, ingestion of milk is followed by a 
colloidoclasia, the occurrence of this colloidoclasia being 
dependent on a change in the equilibrium between vagus and 
sympathetic tonus which occurs in these persons. Another 
fact of considerable importance is that an abnormal response 
to postural change was found in 87 per cent of the psychotic 
patients. This response was purely a vasodilation. It was 
not possible, however, to influence this reaction by injection 
of epinephrine. 

Boltz Test After Malaria Treatment.—Fleming reports 
that thirteen cases of general paralysis of the insane were 
treated with induced malaria by the subcutaneous route, 
the malarial blood being obtained from a patient with general 
paralysis. The blood was carried in a vacuum bottle in. ice 
and was injected ten hours after its withdrawal. Of these 
thirteen patients, three died before the cerebrospinal fluid was 
examined, and of the remaining ten, of whom nine had a 
positive Boltz test previously, nine had a negative Boltz after 
the malarial treatment. This result suggests that as a result 
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of the malaria treatment, apart from any obvious clinical and 
serologic improvement, the general paralytic process which 
is responsible for the substance causing the Boltz test had 
become inactive. 


Medical Journal of Australia, Sydney 
2: 167-200 (Aug. 7) 1926 
Urogenital Tuberculosis. C. G. Shaw.—p. 167. 


Backache from Radiologic Aspect; Earlier, More Acute Stages of 
Spondylitis Deformans. K. S. Cross.—p. 17). 

Psychiatric Clinic. J. MacPherson.—p. 174. 

Preservation of Blood Samples for Sugar Estimations. B. Splatt. 


—p. 178. 
*Induction of Labor. K. H. Hallam.—p. 180. 
Renal Diabetes Complicated by Acute Nephritis. 
—p. 181. 


Case of Cerebrospinal Rhinorrhea. J. Barrett.—p. 182. 
Intratracheal Injection of “‘Lipiodol.” H. R. Dew.—p. 185. 
Induction of Labor.—The method of induction employed by 
Hallam is as follows, the time-table being altered to the 
convenience of all or any of the persons concerned: At 4 p. m. 
cc. of castor oil is given. At 5 p. m., 0.6 Gm. of quinine 
sulphate is given. At 6 p. m. a soap and water enema is given. 
At 7 p. m. 0.6 Gm. of quinine sulphate is given. If labor 
does not commence next day, the treatment may be repeated 
the day after. , 
2: 201-232 (Aug. 14) 1926 
ee Treatment by Hydrostatic Pressure. P. L. Hipsley.— 
p. 


C. H. Kellaway. 


Diagnosis of Intussusception. W. Vickers.—p. 206. 
Early Diagnosis of Gastric Cancer. H. B. Devine.—p. 209. 
Case of Simple Gastric Ulcer, Clinically Suggesting Carcinoma Ven- 

triculi. C. B. Blackburn.—p. 218. 
ee Followed by Pneumococcal Peritonitis. 

—p. 218. 

Treatment of Intussusception by Hydrostatic Pressure. — 
Hipsley asserts not only that hydrostatic pressure has a 
decided place in the treatment of intussusception, but that it 
is absolutely wrong to submit any patient to operation before 
attempting to reduce the intussusception by injection. Of. 100 
consecutive cases, no less than sixty-two were completely 
reduced, and although in eighteen of these it was considered 
advisable to make a small opening to confirm the result, the 
other forty-four were sent from the operating room without 
operation and in these the signs indicating complete reduc- 
tion were so evident that in no instance was a mistake made 
in the diagnosis of complete reduction. There was one death 
among the sixty-two patients in whom reduction had. been 
effected by injection. This was an infant, 10 months old, in 
whom the trouble had been present for three days. Death 
was due to shock, and at operation a pinhole perforation was 
found in the ileum about 2.5 cm. from the ileocecal valve. 
There were four deaths among the thirty-eight patients sub- 
mitted to operation on account of failure to reduce. Saline 
solution is used. 


South African Medical Record, Cape Town 
24: 313-332 (July 24) 1926 
Medical Aspect of Typhoid Fever. J. D. M. Claassens.—p. 316. 
*Etiology of Gastric Ulcer. S. N. Sennett.—p. 318. 
V4: 333-352 (Aug. 14) 1926 
Plea in Congenital Cleft Treatment. 


H. E. Kincaid. 


J. R. A. Moore. 
Periodontal Infections: Pyorrhea Alveolaris. H. J. Schoeman.—p. 338. 
Etiology of Gastric Ulcer.—Sennett believes that the old 
teaching of Virchow that the circulatory disturbance in the 
smallest arterioles in the mucosa is the basis of the genesis 
of gastric ulcer still holds good. This can be brought about 
by toxic infectious causes or by vagotonic and angioneurotic 
reflex action (constitutional), or by disease of the gastric 
mucous membrane (gastritis acida) or by changes in the 
vessels (arteriosclerosis; heart failure), or it may be brought 
about by mechanical factors (stasis; pressure, blow) or by 
one or more of these factors acting simultaneously, giving 
rise to local necrosis of the mucosa. Under favorable 
conditions the necrosis remains localized and superficial 
(erosion), and shows a tendency to heal; but under unfavor- 
able conditions, such as hyperacidity, deficiency of antipepsin, 
or conditions of stasis, it penetrates into the gastric wall and 
becomes chronic, and is the typical chronic gastric ulcer. 
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Archives de Médecine des Enfants, Paris 
29: 441-504 (Aug.) 1926 
Typhus Associated with Relapsing Fever. A. Mezbourian.—p. 441. 
Mongolism in Twins. P. Gautier and P. Coeytaux.—p. 459. 
Acrodynia. A. Pradzy ka.—p. 464 
Atypical Scurvy in an sooty J. Comby. —p. 471. 
Tumors of the Kidney in Young Children. J. Comby: —p. 475. 


29: 505-560 (Sept.) 1926 
Blood Picture in Congenital Syphilis. Me — —p. 505. 
Asthenia in Children. R. Benon. —P. 
Hemoglobinuria with Pneumonia in a Chi. J. Comby.—p. 532. 
Maritime Hospital in Katwyk. J. Comby.—p. 535. 


Comptes Rendus de la Société de Biologie, Paris 


95: 257-356 (July 2) 1926. Partial Index 
*The Spleen in Asphyxia Polycythemia. L. Binet et al.—p. 262. 
Local Vaccination Against Tetanus. A. Besredka and Nakagawa.—p. 267. 
*The Filtrable Forms of Typhoid Bacillus. P. Hauduroy.—p. 288. 
D'Herelle Bacteriophage in New-Born. R. Pierret and V. Bilouet.—p. 301. 
*Effect of Insulin and Pituitary Extract on Gastric Secretion. H. 

Cascao de Anciaes.—p. 313. 

Anaphylaxis Theory of Eclampsia. M. V. da S. Moreira.—p. 322. 
*Tubercle Bacilli in Feces. G. J. Goncalves Costa.—p. 330 
Water Metabolism and Insulin. F. da Fonseca.—p. 339 
*Edemas and Insulin. F. da Fonseca.—p. 343. 


Réle of the Spleen in Asphyctic Polycythemia. — Binet, 
Cardot and Williamson refer to their previous experi- 
ments demonstrating an excess of red corpuscles in the blood 
of dogs in asphyxia. Further research, made in analogous 
conditions, pointed to the réle of the spleen in this poly- 
cythemia. In asphyxia, the contracted spleen expels into the 
circulation the red corpuscles accumulated in it. The phe- 
nomenon appears as a defense reaction of the organism to the 
asphyxia. 

Filtrable Forms of Typhoid Bacillus Found in a Case of 
Typhoid—In Hauduroy’s case of typhoid fever, cultures of 
the blood were negative until the fifth day. Then a few gram- 
negative cocci, the size of a staphylococcus, were detected 
under the microscope, in the cultures and filtrates. Between 
the fifth and the tenth day, the cultures gradually became 
turbid. Side by side with the granules could be seen the 
typical typhoid bacilli, the former disappearing entirely by 
the tenth day. The case testifies to the presence of invisible 
forms of typhoid bacillus at the beginning of the disease. 


Action of Insulin and Pituitary Extract on Gastric Secre- 
tion—Ten persons, healthy or with a stomach disease, were 
given insulin before a test meal. In seven cases, there was 
an increase of the hydrochloric acid paralleling that of the 
total acidity. The phenomenon was manifest within the second 
hour after the meal, and most pronounced in those with gastric 
neurosis of the hypervagotonic type. An increased gastric 
secretion appeared before an exaggerated appetite. Evidently 
the action of insulin is not psychic but exerts its influence on 
the vegetative nervous system. Thus the fact that many 
emaciated persons gain in weight under insulin treatment 
may be explained by the frequency of neurosis of the vegeta- 
tive type in these patients. Pituitary extract reduced the acid 
secretion, also apparently through action on the vegetative 
system. 

Tubercle Bacilli in Stools of Children with Pulmonary 
Tuberculosis.—Gongalves Costa examined the stools of twenty- 
two children, aged from 18 months to 12 years, affected with 
pulmonary tuberculosis. The diagnosis had been confirmed 
by roentgenograms and tuberculin tests. Tubercle bacilli were 
found in the stools alone in 27 per cent of all cases, in the 
stools and in the sputum in 36 per cent. There were no cases 
in which the bacilli could be detected in the sputum only. 


Influence of Insulin on Elimination of Urine in Edemas.— 
Five patients with edema, three of renal origin, were given 
the same diet and the same amount of liquids, with and with- 
out insulin. In these cases da Fonseca found that the amount 
of the urine was increased under the influence of insulin. 


95: 357-428 (July 9) 1926. Partial Index 
Influence of Oxygen on Transmissible Autolysis. G. Shwartzman.—p. 368. 
*Action of Embryonal Juices on Wounds. F. Roulet.—p. 390. 
*Action of Embryonal Extracts on Growth. P. Carnot.—p. 392. 
*Immunization Against Scarlet Fever in Warsaw. H. Sparrow.—p. 395. 
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*Agglutinins in Pleural Effusions. L. Karwacki.—p. 401. 

Oculocardiac Reflex and Hyperpnea. A. Radovici et al.—p. 405. 

*Effect of Alcohol on Metabolism. L. Obregia and G. Peddann. —p. 413. 
* Action of Insulin on Water Content of Organs. C. I. Parhon et al.—p. 422. 
*Calcium and Magnesium in Denervated Muscles. C, I. Parhon and 

M. Kahane.—p. 425. 

Action of Embryonal Juices on Healing of Skin Wounds.— 
Wounds were made in the skin and subcutaneous tissue of 
the back in guinea-pigs and organ juices from the embryo 
of the domestic fowl were injected close to the incision. In 
wounds thus treated, fibroblasts appeared at the end of ten 
hours, granulations at the end of eighteen hours, while in the 
control wounds this did not occur before the third day. 
Cicatrization of the treated wounds was complete after five 
days; that of the nontreated, after ten. The action of 
embryonal juices consists in acceleration of the diapedesis of 
lymphocytes and in their rapid transformation into fibroblasts, 
and then into granulations. The effect on the epithelium was 
less manifest. 


Action of Embryonal Extracts on Growth.—Tadpoles were 
fed on a diet which retarded their development. Dried extract 
of calf or sheep embryo was then added to the food of a 
certain number. These soon became twice as large and three 
times as heavy as the controls. The effect of glycerol extracts 
was not constant; that of heated extracts, nil. The embryonal 
organotherapy proved effective in stimulating development in 
undergrown children, but the practical difficulties of this 
treatment are not yet surmounted. The embryonal substances 
possessing stimulating action Caynot calls “cytopoietines.” 
The nature of the latter is still unknown; a relation to the 
“growth vitamins” and Carrel’s trephones is very probable. 


Immunization Against Scarlet Fever by Dick Method.— 
About 9,708 school children were given three injections of 
Dick’s vaccine. Those of the Semitic race were found to be 
less sensitive than others; girls more sensitive than boys. 
About 3,385 of the children were reexamined after two months. 
About 64.4 per cent proved to be immunized, or exhibited an 
attenuated sensitiveness to scarlet fever toxin. Ten children 
contracted scarlet fever during the investigations; in all the 
Dick reaction was positive. Younger children were less 
responsive to immunization than the older. 


Agglutinins in Tuberculous Effusions.—Investigations of 
agglutinins in the pleural effusions of two patients leads 
Karwacki to the theory that the antigen property differs 
in various tubercle bacilli; and that there are different species 
of the bacillus. They indicate that tuberculous infection in one 
and the same patient is induced not by one, but by several 
types of the tubercle bacillus, and, further, that the virus con- 
tained cultures of tubercle bacillus is complex. 


Influence of Alcohol on Basal Metabolism.—Ten patients 
with psychoses from chronic alcoholism were given from 
60 to 250 cc. of a 40 per cent solution of ethyl alcohol. The 
basal metabolism was examined by Obregia and Padéano 
before drinking the alcohol, immediately after (phase of 
excitation) and on the following days (phase of depression). 
A low metabolism appeared to be the usual phenomenon in 
the calm as well as in the excitable patients. After ingestion 
of alcohol the oxygen consumption became still lower. The 
phenomenon is due partly to diminished respiratory capacity, 
partly to insufficient oxidation in the body tissues. A certain 
amount of the oxygen absorbed is probably used for oxidation 
of the alcohol hydrogen. Alcohol given to three normal 
subjects caused an increase in the basal metabolism. 


Action of Insulin on the Water Content of Organs and 
Tissues.—Young guinea-pigs were injected subcutaneously 
with insulin. Necropsy showed that insulin does not exert a 


marked or constant effect on the amount of water in organs 
or tissues. 


Content of Calcium and Magnesium in Denervated Muscles. 
—In Parhon and Kahane’s experiments on rabbits, the amount 
of calcium and magnesium was higher in the denervated 
muscles than in the others. Their previous research demon- 
strated an increase of water in the denervated muscles. In 
their larger content of water and calcium, the denervated 
muscles resemble the muscles of young animals. A kind of 
rejuvenescence seems to occur in them. 
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Journal de Physiol. et de Path. Gén., Paris 
24: 215-473 (April) 1926 
The Nerve Mechanism of the Heart Action. J. Athanasiu.—p. 215. 
*Water in Acid-Base Balance. Solano Ramos and L. Garcia Fox.—p. 231. 
Dehydration of Frogs by Ventilation. M. Ozorio de Almeida.—p. 243. 
Computing the Superficial Area of the Body. R. Lambolez.—p. 250. 
Pharmacologic Energy of Japanese Camphor. L. Bouisset.—p. 254. 
Biochemistry of Sugar in Spinal Fluid. P. Fontanel and A. Leulier.— 


* Experimental Human Herpes. P. Teissier et al.—p. 271; 301; 
*Platelets in Anaphylactic Shock. C. Klecki and C. Pelczar.—p. 285. 
The Peripheral Circulation _ Spinal Cord Disease. D. Danielopolu 

et al.—p. 309. 

Réle of Water in Maintaining Acid-Base Balance.—Solano 
Ramos and Garcia Fox noticed that symptoms of postopera- 
tive acidosis did not appear when the losses of fluid were 
made up by ample intake of water. By the time the patient 
reaches the operating table he is frequently suffering from 
actual dehydration. Since they have been having patients 
drink a liter or two of water during the twelve hours preced- 
ing the operation, and following it with proctoclysis, no symp- 
toms suggesting acidosis have been observed. Numerous 
clinical, chemical and experimental facts confirm the impor- 
tance of dehydration as predisposing to acidosis; this is espe- 
cially applicable to children, owing to the large water content 
of their tissues. The body does not need alkali, but merely a 
chance to utilize its own alkali reserve by diluting the solvent. 
The alkali reserve increases after intravenous injection of a 
solution of dextrose and sodium chloride. The best results 
follow injection of water with the smallest content of sub- 
stances required to prevent hemolysis. Sodium citrate seems 
to answer the purpose best; it is a buffer, and a 1.6 per cent 
solution has been injected by the vein without the least 
destructive action on the blood. The experiences related 
demonstrate that 15 to 20 cc. of distilled water or of a 1.6 per 
cent sodium citrate solution per kilogram of weight will avert 
the peril of an upset in the acid-base balance of the blood in 
compensated acidosis. 

Experiaental Human Herpes.—In these three articles, 
Teissier, Gastinel and Reilly discuss the constant inoculability 
of the herpes virus, its behavior in the human organism, and 
its pathogenesis. Over 400 patients in the course of the last 
three years were subjected to various tests with inoculation 
of herpes virus. The results demonstrate anew the uncer- 
tainty which still prevails in regard to the ultraviruses. They 
seem to straddle the gulf between the animate and inanimate 
kingdoms, judging from Carrel’s recent research on chicken 
sarcoma and what we know of bacteriophagy. 

The Blood Platelets in Anaphylactic Shock.—Klecki and 
Pelczar report that injection of blood platelets in rabbits 
exerted a slight influence on the drop in the arterial pressure in 
anaphylactic shock and on certain phenomena of plasma shock, 
but not enough to indicate that the platelets are a decisive 
factor in shock in general. The fever-inducing influence of 
destruction of blood platelets in the organism testifies further 
to this action. 


316. 


Médecine, Paris 

7: 709-784 (July) 1926 
Recent Research on the Pathology of the Digestive Tract. 

Jacob.—p. 709. 
Treatment of Gonorrheal Arthritis. 
*Syphilis and Gastropathies. H. Surmont.—p. 722. 
Exophthalmic Goiter in Men. P. Sainton.—p. 727. 
*Gastric and Duodenal Ulcer and Tuberculosis. Cade and Ravault.—p. 734. 
Insulin in Fattening Treatment. H. Labbé and B. Théodoresco.—p. 740. 
*Cholesteremia and Glycemia in Dermatoses. Lortat-Jacob and P. Legrain. 
6 


L. Lortat- 
A. Lemierre.—p. 716. 


*A Third Form of Jaundice. J. Troisier.—p. 751. 

Experimental Research on the Lungs by Gastro-Intestinal Route. L. Binet. 
—p. 757. 

Dysenteric Forms of Rectosigmoid Cancer. A. Cain.—p. 759. 

Colorimeter Tests for Bilirubinemia. J. Rouillard.—p. 767. 

*Chronic Migrating Abdominal Infections. P. Jacquet.—p. 772. 


Syphilis and Stomach Disease——Surmont emphasizes that 
the presence of syphilis should not deter from the usual treat- 
ment of stomach disease, even from operative measures, as 
indicated, and that one should not assume that the syphilis is 
necessarily responsible for the gastric lesion. Tests for 
syphilis elicited a positive reaction in only 5.5 per cent of 
363 cases of gastric ulcer; in 5 per cent of 236 gastric cancers, 
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and in 6 per cent of 590 patients with various digestive dis- 
turbances. Even in these positive cases, specific treatment 
rarely had any influence on the dyspepsia. 

Tuberculosis and Peptic Ulcer.—Cade and Ravault state 
that 28 per cent of 139 gastric ulcer patients were tuberculous. 
The peptic ulcers in these cases had no special features except 
that the lesser curvature was the most frequent site. The 
importance of nourishment for the tuberculous should not be 
forgotten in treating the ulcer. 

Cholesteremia and Glycemia in Dermatoses.—The choles- 
terol content of the blood seems to be above the normal level 
in cases of xanthoma, lipoma and psoriasis, while it is normal 
or below in eczema and infectious skin diseases. The sugar 
content of the blood is above normal in psoriasis, pruritus, 
eczemas and dermatitis of different kinds. The data presented 
teach the importance of regulating the diet to bring the 
cholesterol and dextrose in the blood to the normal level. 
They also suggest the possible benefit from insulin. The 
experience with this is too scanty as yet for a decisive opinion. 
Conflicting testimony has already been published, but it opens 
a new field for treatment of dermatoses. 

Third Jaundice.—Troisier applies this term to a mildly con- 
tagious disease with a febrile onset and waves of jaundice, 
with recovery in two or three weeks. It is distinct from 
ordinary jaundice and the spirochetal form. There are no 
relapses, no meningeal reactions, but polymorphonucleosis is 
the rule, and small epidemics in families. 

The Omentum in Perivisceritis.—Jacquet presents evidence 
to show how the omentum is liable to transmit an attenuated 
infection from a focus to certain elective remote points, with 
formation of bands. This migrating perivisceritis is common 
with chronic appendicitis. 


Presse Médicale, Paris 
34: 1089-1104 (Aug. 28) 1926 

Dystrophies of the Aorta and Syphilis. M. Letulle et al. — 1089, 
Sphygmomanometry in Auscultation. P. Fabre.—p. 109 
*Surgical Treatment of Pituitary Tumors. De St. ong ang 1093.. 
*Erythema Nodosum and Tuberculosis. Kadri Rachid.—p. 1095. 

Role of Choroid Plexus in Ventriculitis and Meningitis. W. Klepacki. 

—p. 1096 

Surgical Treatment of Tumors of Pituitary Gland.—In 
thirteen years de St. Martin has seen seven cases of tumor 
of the pituitary of the hyperplastic type. Four patients treated 
by roentgen rays remained under observation from eleven 
months to thirteen years. In one instance only the relief 
from severe headache and improvement in sight were perma- 
nent. In the three others roentgenotherapy failed, and an 
operation was decided upon. The benefit from the intervention 
was immediate. In one instance, death occurred fifteen days 
later, proving once more the gravity of the operation when 
it is performed late. Hirsch’s transseptal method was used. 
He believes this method to be the least dangerous and to be 
effectual especially in recent cases in which the tumor is 
strictly limited to the sella turcica. 


Erythema Nodosum and Tuberculosis.—Kadri Rachid says 
that numerous cases observed within twenty years have con- 
vinced him that erythema nodosum is of tuberculous origin. 
The disease may be accompanied by fever lasting ten to sixty 
days, and then disappear without leaving any sequelae. Or 
it may be followed by lesions of the glands, serous pleurisy, 
meningitis, peritonitis, arthritis and rarely pericarditis, all of 
tuberculous nature. These complications may occur soon 
after defervescence or a few weeks later. The fact that the 
nodular erythema develops frequently in children and is not 
preceded by any tuberculous lesion indicates that it is a 
primary reaction of the skin and subcutaneous cellular tissue 
to tuberculous toxin. 

34: 1105-1120 (Sept. 1) 1926 
*Sensitization as Basis of Anaphylaxis. A. Lumiére.—p, 1105. 
Turbidity Reactions in Serodiagnosis of Syphilis. S. Mutermilch.—p, 1108. 

Anaphylaxis Theory Based on Changes in Susceptibility of 
the Organism.—Lumiére’s conclusions are based on ten years’ 
study of anaphylactic phenomena observed under various 
conditions. Anaphylactic susceptibility is an acquired specific 


property of body fluids to flocculate in the presence of a sen- 
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sitizing antigen. The so-called colloidoclastic phenomena are 
due to vasomotor changes occurring in shock; they do not 
induce any pathologic manifestations. Most anaphylactic 
phenomena, if not all, are connected with the sympathetic; 
they consist chiefly of disturbances in contractions of the 
vessels and of smooth muscles and in glandular secretions. 
Certain paroxysmal crises similar to anaphylactic shock are 
not specific. They may be due not to sensitization, but to a 
humoral disequilibrium, external irritation or particular recep- 
tivity of a certain organ. Evidently the treatment of anaphy- 
lactic conditions should conform to their pathogenesis and 
aim at desensitization, at stabilization of humoral colloids, at 
combating vasodilation or at decreasing local irritability. So 
far no means have heen found to dissolve, disperse or 
transform the humoral floccules directly. 


Revue Frarcaise de Pédiatrie, Paris 

2: 273-406 (July) 1926 
Stools of Normal Infants. R. Debré et al.—p. 273. 
*Intradermal Vaccination. M. Bussel and R. Stankiewicz.—p. 293. 
Percussion of the Skull in Children. R. Stankiewicz.—p. 305. 
The pu of the Blood in Spasmophilia in Infants. P. Rohmer and P. 

Woringer.—p. 319. 

Paroxysmal Urticaria. P. Baumritter.—p. 322. 
Whooping Cough in Congenital Syphilis. W. Mikulowski.—p. 332. 
Congenital Atresia of Tricuspid Valve. J. Cathala and Tisserand.—p. 343. 
Case of Diffuse Congenital Hyperkeratosis. T. Mogilnicki.—p. 350. 
Pure and Isolated Dextrocardia. P. Gautier and P. Coeytaux.—p. 355. 
Dermatology in Children in 1925. M. Pillon.—p. 360. 
Present Status of Syphilis in Children. M. Péhu.—p. 373. 


Intradermal Vaccination Against Smallpox.—Bussel and 
Stankiewiez vaccinated 683 children at Warsaw by intra- 
dermal injection of the vaccine, and commend this technic 
(Leiner) as safe, effectual and convenient. It is indicated 
especially for children with the exudative diathesis, tuber- 
culosis or chronic skin disease, and during epidemics, even in 
acute dermatoses. There is no chance for infection of the 
eyes, or of other children, and there is no ugly scar. They 
found the preferable technic an injection of 0.1 cc. of animal 
vaccine diluted 1:80. The needle is inserted in the germina- 
tive layer of the epidermis, for 0.5 to 1 cm. A control injec- 
tion of physiologic sodium chloride solution is made in the 
other arm. The specific reaction developed the fifth or sixth 
day, reaching its maximum about the twelfth, with redness 
and hard infiltration; in a few cases a minute vesicle formed. 
The children did not feel sick; the course of the vaccinia 
was attenuated, but at its height there was some fluctuation 
of temperature. The glands in the axilla enlarged slightly in 
some of the children. In seven cases local suppuration and 
necrosis developed, ascribed to inadequate dilution (1: 40); 
three in this group were of lymphatic type, and the injections 
had been made too close to the surface. 


Archivio Italiano di Urologia, Bologna 
3: 1-96 (Aug.) 1926 
*Renal Secretion in Experimental Nephrosis. M. Ascoli.— 
In Defense of Chromocystoscopy with Indigo Carmin. 


E. 


Essential Hematuria. C. Chiaudano.—p. 34. 

Case of Leukoplakia of the Bladder. R. Broglio.—p. 60. 

An Obsolete Tuberculous Nodule in a Kidney. M. Colombano.—p. 64. 

Renal Tuberculosis and Examination of Urine for Tubercle Bacilli. 
M. Sacchi and G. Colombet.—p. 70. 

The Botelho Reaction and the Fuhs and Lintz Reaction in the Diagnosis 
of Cancer of Urinary Tract. A. Campatelli.—p. 80. 


Secretion in the Kidneys in Experimental Hydronephrosis 
and Pyonephrosis.—Ascoli ligated the ureter in dogs, and 
then, in from five to sixty days, injected subcutaneously 
15 ce. of a 5 per cent solution of carmin in a saturated solu- 
tion of lithium carbonate. Urine from a patient with pyone- 
phrosis was also injected into the kidney of some of the dogs. 
In ten normal dogs the particles of the stain appeared first 
and chiefly in the cortical substance and tubules; the parts 
nearest the glomeruli showed the particles most prominently. 
They seemed to be arranged according to some law, in rows 
perpendicular to the axis of the tubule. This arrangement 
was not evident in the hydronephrosis that followed blocking 
of the ureter, although the particles of the stain were manifest 
in the epithelium of the convoluted tubules, testifying to 
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elimination of the stain. The atrophy entailed induces, first, 
a uniform diffuse dilatation of the capsular space and the 
entire system of tubules; then follows a phase of collapse of 
the tubules in the cortex, and finally collapse of the collecting 
and junctional tubules. However, there were signs of func- 
tioning of the kidney up to the sixtieth day. In pyonephrosis, 
the particles of the stain collected exclusively in the lumen 
of the convoluted and straight tubules. The epithelium of 
the convoluted tubules seems to be inhibited in its vital 
function early in the infected kidney; the diffuse staining of 
the cellular elements indicates phenomena of absorption, not 
of elimination. The glomerulus, on the other hand, maintains 
its vital function much longer. The arrangement in rows of 
the particles of the stain seems to represent an advanced vital 
process of secretion. When the kidney has been damaged to 
such a point that there is no further elimination of carmin, it 
seems hopeless to expect recuperation of function after 
removal of the factor causing the damage. 


Archivio di Patologia e Clinica Medica, Bologna 
5: 213-320 (Aug.) 1926 
Acute Polymyositis or Dermatomyositis. A. Sega.—p. 213. 
*The Sweat Centers in Sweating from Heat. G. A. Pari.—p. 254. 
Total Embolic Necrosis of the Spleen. P. Benedetti and F. Vigi.—p. 264. 
The Blood as Affected by Radiotherapy. G. Invernizzi.—p. 288. 

The Sweat Centers in Brain and Spinal Cord.—Pari’s 
experiments on cats confirmed the clinical observation that the 
sweat centers in the spinal cord are subordinated to those 
in the brain. It seems, however, that heat applied to the 
brain centers is not a potent enough stimulus to demonstrate 
this, 


Chirurgia degli Organi di Movimento, Bologna 
10: 537-622 (July) 1926 
*Acute Hematogenous Osteomyelitis. T. Krasnobaew.—p. 537. 
Tuberculous Hygroma of Traumatic Origin. G. Forni.—p. 554. 
Scapulopexy. S. Marconi—p. 569. 


Wire Suturing of Fractured Bone: Double Suture and Crossed Ligation, 
A. Pollidori.—p. 577. 


Arthritis Deformans of Hip Joint from Gunshot Wound. Faldini.—p. 586. 
Pathologic Dislocation of Patella. R. Zanoli.—p. 593. 

Subluxation of Sacro-Iliac Joint. A. Mezzari.—p. 605. 

Congenital Anomalies of the Spine. F. Perussia.—p. 614. 


Acute Hematogenous Pyogenic Osteomyelitis —T wenty-one 
years of experience have convinced Krasnobaew of the impor- 
tance of building up the general health and restricting inter- 
vention in the early stages to an incision going down to the 
bone. In young children the pus should be repeatedly 
aspirated (with a syringe). Resection is required only when 
the process is in the hip joint and only with necrosis of the 
epiphysis detached from the shaft. 


Scapulopexy.—The boy, aged 12, had primary progressive 
atrophy of the muscles of the right shoulder, probably of the 
Landouzy-Dejerine type. This shoulder was brought up on 
a level with the other shoulder by fastening the scapula to 
the first thoracic vertebra with a silver wire. The wire broke 
in less than three months, but adhesions had formed which 
maintained the scapula in a satisfactory position. A flap of 


fascia, or silk, might have answered the purpose better than 
wire. 


Pediatria, Naples 
34: 809-864 (Aug. 1) 1926 


Etiologic Unity or Duality of Herpes Zoster and Chickenpox. O. 
Cozzolino.—p. 809. 


*Experimental Mumps. P. Ritossa and A. Nastasi.—p. 825. 


The Daranyi Reaction in Tuberculosis and in Children’s Diseases. <A, 
Pinelli.—p. 834. 


A Case of Chloroma. 


V. Castana.—p. 842. 
Case of Acrodynia. 


D. Tecilazic.—p. 849. 

Experimental Contagious Parotitis—Of the twelve rabbits 
inoculated by Ritossa and Nastasi with blood or puncture 
fluid from the parotid gland of patients with mumps, all the 
animals died in three to five days. The virus proved so virulent 
for the animals that the general phenomena predominated, but 
there was hyperemia and oiten infiltration of the testes and 
parotid glands. The experimental disease seemed to be the 
same even when the virus had been passed through a 


Chamberland filter. 
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34: 921-976 (Sept. 1) 1926 
Amino-Acid Content of Milk. F. Spirito.—p. 921. 
*The Pirquet Test and the Ultraviolet Rays. F. Morabito.—p. 930. 
*The Weiss Reaction in Tuberculous Children. C. Giaume.—p. 939. 
Primary Alopecia Areata in an Infant. G. C. Bentivoglio.—p. 952. 
Extremely Acute Encephalitis, D. Blasi.—p. 961. 


Modification of Tuberculin Skin Reaction in Consequence 
of Action of Ultraviolet Rays.—Morabito comments on the 
uncertainty prevailing in regard to the share of the specific 
and of the nonspecific factors in the local reaction to tuber- 
culin, and calls attention to the attenuation of the response 
to the Pirquet test which was evident in thirty of thirty-four 
tuberculous children under treatment with ultraviolet rays. 
The exposures began with five minute sittings, increasing by 
five minutes to a total of thirty minutes, on alternate days. 
The inhibition of the Pirquet reaction was only temporary, 
the response returning to its former aspect soon after suspen- 
sion of the irradiation treatment. The negative results were 
in children with scrofula or with tuberculous skin lesions. 
A negative tuberculin test therefore does not imply a cure in 
children that have been treated with ultraviolet rays. The 
tabulated responses to five series of five Pirquet tests “before 
and after” confirm the share of nonspecific factors in the 
skin reaction. 


The Urochromogen Test in Children—Giaume applied 
Weiss’ test to the urine of seventy-two tuberculous children 
over a period of two to six months. The reaction was more 
constantly positive the graver the disease. The persistence 
of a positive reaction when conditions seem otherwise favor- 
able warns of some complication or flaring up of the process, 
not distinguishable otherwise. In surgical tuberculosis this 
should be heeded in contemplating an operation. The Weiss 
test frequently parallels the diazo reaction, but seems to be 
more sensitive. In 25 per cent of the cases the Pirquet test 
or injection of tuberculin was followed by a positive Weiss 
reaction in previously negative children. In the few cases of 
tuberculin treatment of children with a positive urochromogen 
reaction, there seemed to be a certain intolerance for the 
treatment; this may prove a guide in estimating the indica- 
tions for this specific treatment. The original technic was 
followed. 


Policlinico, Rome 

33: 1077-1107 (Aug. 2) 1926 
Treatment of Epileptic State. G. Ayala.-—p. 1077. 
Calcium Enemas in Tuberculosis. E. Tedeschi.—p. 
Lymphoma of Cecum. R. Cinaglia.—p. 1085. 

33: 1109-1143 (Aug. 9) 1926 
Organotherapy with Blood. G. Urbino.—p. 1109. 
Treatment of Grave Epilepsy. G. Ayala.—p. 1113. 
Echinococcus of the Spleen. F. Graziani.—p. 1116. 
Hydatid of Knee Joint. S. Bivona.—p. 1121. 


33: 389-452 (Aug. 1) 1926. Medical Section 
Muscular Dystrophy. S. D'Antona. —?P. 389. 
apicsgy 8 of the Hands from Lesion in Trophic Centers. 


r,s sy as Gage of Neuromuscular Excitability. G. Meldolesi.—p. 422. 


33: 453-516 (Sept. 1) 1926. Medical Section 
*Banti’s Disease and Banti Syndromes. P. Marin.—p. 453. 
Malignant Osteoblast Tumor. F. Bignami.—p. 502. 
Potassium Content of the Serum with Cancer. P. Ottonello.—p. 511, 


Banti’s Disease and Syndromes Resembling It.—Marin’s 
analysis of the extensive literature on Banti’s disease and 
three personal cases, in which the diagnosis of this disease 
had been made but was proved erroneous later, confirm the 
view that it is very difficult to recognize the syndrome 
described by Banti as a morbid entity. All the criteria 
suggested by Banti as differentiating the disease have proved 
insufficient, as they may belong to spleen diseases of various 
kinds. Separately or in combination they may be encountered 
in splenomegaly of various origins, from chronic hemolytic 
jaundice with enlargement of the spleen, splenomegalic cir- 
rhosis of various origins, the splenomegaly syndrome with 
chronic’ recurring angiocholitis, syphilitic and malarial 
splenomegaly, and cirrhosis of the liver in syphilitic and 
malarial subjects, to splenomegaly with primary endophlebitis 
of the splenic and portal veins. His third case was a typical 
example of the latter. The woman recovered completely 
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after splenectomy; the spleen showed extreme hypertrophy of 
the interstitial tissue, while this was absent in the two other 
cases which had presented the typical clinical picture of 
Banti’s disease during life. Aschoff includes the Banti syn- 
dromes as well as cirrhosis of the liver in the diseases of 
the reticulo-endothelial system. 


Revista di Clinica Pediatrica, Florence 
24: 505-576 (Aug.) 1926 
*Urinary Infections in A Avitaminosis. G. Frontali.-p. 505. 
Ammonia in Feces of Nurslings. A. Picciolii—p. 530. 
Mushroom Poisoning. D. Moggi.—p. 547. 

Urinary Infections in A Avitaminosis.—Frontali deprived 
young rats of vitamin A in the food. The animals developed 
—among other symptoms—purulent infections of the kidney, 
kidney pelvis, bladder or urethra. This might be an indica- 
tion for administration of vitamin A in cystopyelitis in 
children. 


Archivos Arg. del. Ap. Digestivo, Buenos Aires 
1: 767-934, 1926 
The Duodenum in Giardiasis. M. R. Castex and J. C. Galan.—p. 767. 
The False Haudek Niche. P. Escudero and M. Miranda Gallino.-—p. 791. 
Treatment of Gastric Cancer. R. E. Pasman.—p. 803. 
*Malarial Gastro-Enteropathies. C. Bonorino Udaondo and L. 
netti.—p. 
*Diarrhea Calls for Laboratory Examination. E. Escomel.—p. 837. 
*Duodenal Stasis with Peptic Ulcer. D. del Valle and R. Donovan.—p. 851. 
*Unusual Form of Familial Jaundice. P. Escudero.—p. 871. 
mee Function Tests of the Stomach. T, Martini and J. Comas.~ 
. 881. 
The Proper Doses for Insulin. 


Malarial Gastro-Intestinal Disorders——Bonorino and San- 
guinetti found hyperchlorhydria in two of ten malarial 
patients, hypacidity in two and achylia in three. In a total of 
seventeen cases of gastro-intestinal syndromes in malaria, 
dyspepsia, gastralgia, vomiting or chronic diarrhea predomi- 
nated. The frequent persistence of the gastro-intestinal dis- 
turbances under quinine treatment obscures the diagnosis. In 
one case quinine induced only transient improvement but 
arsphenamine completed the cure. The digestive disturbances 
may be explained by the hyperemia and congestion of the 
mucosa with the parasite-laden blood, supplementing the 
direct action of the hematozoa on the liver. The resulting 
gastro-intestinal dyspepsia often entails tenacious gastritis 
and enteritis, especially in cases of parasitic capillaritis. 


Varieties of Diarrhea.—Escomel remarks that laboratory 
aid is indispensable to guide treatment in diarrhea: With 
the acid diarrhea of the breast-fed, continue breast feeding 
and give precipitated calcium carbonate in mucilage of acacia; 
the prognosis is favorable. The alkaline diarrhea of the 
breast-fed calls for restriction to water; calomel; then lactic 
acid; then chalk, and finally carbohydrates; the prognosis is 
favorable if treated in time, grave if allowed to continue 
too long. The diarrhea with acetonuria requires transient 
restriction to water; carbohydrates; sodium citrate and bicar- 
bonates; in very grave cases, insulin and epinephrine. In the 
alkaline diarrhea of the elderly, give hydrochloric and lactic 
acid, with a carbohydrate diet. For diarrhea with acetonuria 
in the elderly, administer insulin, epinephrine, abundance of 
alkali, with carbohydrate diet. Each form of parasitic 
diarrhea calls for its special causal treatment. He emphasizes 
the necessity for laboratory examination as a routine pro- 
cedure in diarrhea with dyspepsia, acute and chronic intestinal 
disease, congestion of the liver, pancreatitis, cancers, mycoses, 
etc. The ampulla of the rectum is a reservoir of impurities, 
an incubator for bacteria, with direct toxic action on the liver, 
by way of the circulation in hemorrhoids, and secondarily of 
the entire organism. It is logical to sterilize this ampulla 
with specific bactericides, ete. 


Duodenal Stasis with Peptic Ulcer.—Del Valle and 
Donovan take three to six roentgenograms at five minute 
intervals in cases of peptic ulcer. Those they reproduce 
show that this has revealed an unsuspected stasis in the 
duodenum in fully 50 per cent of the cases. It may amount 
to actual retention of the contents, and has to be taken into 
account in treatment of the case. 


V. Sangui- 


P. Escudero and M. Yriart.—p. 891. 
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Familial Jaundice.——Fscudero describes what he calls a 
new form of hepatic jaundice, congenital, chronic and familial, 
with bile pigment in the urine, saliva and blood, the whole 
suggesting jaundice from retention. The two sons and two 
daughters of the family presented this mechanical jaundice 
from birth. There is nothing to suggest tuberculosis, malaria 
or other disease except a tendency to slight heart block in one 
son, aged 30, which suggests a possible inherited taint of 
syphilis, although there is scarcely anything else to sustain 
this assumption. 


Archivos Espafioles de Pediatria, Madrid 
10: 449-512 (Aug.) 1926 

Recent Research on Measles. G. Caronia.—p. 449. 
*Measles. F. Cirajas Labajo.—p. 465. 

Congenital Scoliosis in Girl Aged 10. J. Guerra y Estapé.—p. 483. 

Measles.—Cirajas Labajo states that of 400 children with 
measles, Koplik’s spots were evident only in 3 per cent, and 
never under the age of 12 months. Sebileau’s sign was posi- 
tive in 30 per cent, and epistaxis was common. Subcutaneous 
emphysema of the chest was noted in one case, soon followed 
by pneumonia. There was measles meningitis in two cases. 
Only the streptococcus, staphlococcus and micrococcus could 
be cultured. By isolating the first case in a family, at the 
onset of the prodromal stage, the other children often escaped. 


Gaceta Médica de Caracas, Venezuela 
33: 161-176 (June 15) 1926 

*Tropical Ulcer. E. P. de Bellard.—p. 164. 
The Physician and the Patient of the Future. 

—p. 165. 

Tropical Ulcer.—De Bellard remarks that tropical ulcer is 
rare in women, but in Latin America is common in laboring 
men, especially in those working out of doors with legs 
exposed to the air. Treatment requires absolute rest. A local 
treatment that has given brilliant results was with compresses 
dipped in a saturated solution of magnesium sulphate. When 
the ulcer looks clean, it is painted once a day with oil of 
chenopodium. This is left exposed for half an hour, and is 
then covered with gauze spread with a silver salt ointment. 
No bandage should be applied, but the lesion is cleansed every 
day with a 1 per cent solution of chloramine T or hydrogen 
peroxide, and the series is then repeated. Sunlight and 
quartz light also exert a favorable action. This treatment 
has proved very useful in cases of varicose ulcers, as well 
as for syphilitic and leishmaniasis lesions, to supplement 
specific treatment. 


Wendell C. Phillips. 


Medicina Contemporanea, Lisbon 
44: 225-232 (July 18) 1926 
Indoxyluria. A. de Aguiar.—p. 225. 
Kidney Function in Normal Pregnancy. Braz Nogueira.—p. 226. 


Pediatria Espafiola, Madrid 
15: 157-188 (June) 1926 
*Encephalocele in Infants. E. Mateo Milano.—p. 157. 
Ultraviolet Rays in Pediatrics. G. Vidal Jordana.—p. 168. C’en. 
Congenital Syphilitic Lesions Exclusively in the Long Bones. Encinas 

de la Rosa.—p. 173. 

Naso-Ethmoidal Encephalocele—In two infants, 2 and 3 
months old, Mateo Milano removed a large tumor at the 
bridge of the nose, with good cosmetic results. The tumor was 
an encephalocele, but the opening through which it had 
emerged had closed, so there was no direct communication 
with the brain. The tumor was entirely surrounded by a 
layer of connective tissue and fat. 


Revista de la Asoc. Médica Argentina, Buenos Aires 
39: 221-322 (June) 1926 
Civilization, Vaccination and General Paralysis. 
*Hereditary and Familial Macular Choroiditis. A. Tiscornia.—p. 239. 
Catarrhal Jaundice: Diagnosis and Treatment with Duodenal Tube. J. C. 
Galan and A. Lopez Garcia.—p. 260 
Hereditary and Familial Macular Choroiditis. — Nine 
colored plates show the identical central and symmetrical 
lesions in the zone of the macula in two brothers and a sister. 
They were evidently congenital in one, and developed at 


A. Ameghino.—p. 221. 
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puberty or earlier in the others. The mother had a similar 
history. Notwithstanding the slowly progressive course, 
vision was still one-half or one-third normal in the best 
(right) eye. The Wassermann test was negative in all, and 
no benefit was observed from thorough treatment as for 
syphilis. In a fourth case described, the lesion was of senile 
nature. Tiscornia has encountered seven cases in all of this 
rebellious central symmetrical form of familial choroiditis. 


Revista de la Asoc. Médica Mexicana, Mexico City 
5: 1132-1198 (Feb.) 1926 

*Puerperal Septicemia. B. J. Gastelum.—p. 1134. 

Hookworm in Mexico. A. J. Warren and H. P. Carr.—p. 1147. C’tn. 
Phiorhizin Test for Early Pregnancy. M. Quifiones.—p. 1169. 

Radio Concert Talks. Bandera and Cervera.—p. 1173 and p. 1181. 

Treatment and Prognosis of Puerperal Septicemia.—Gas- 
telum found the streptococcus in the vagina in 86 per cent 
of 493 parturients with presumable puerperal infection; in 
195 cultures were made from the blood, with positive results 
in 44 per cent. Seven died in this group, and four in that 
with negative blood tests. Even with generalized infection, 
he found the cervix permeable, and was able to continue lavage 
of the uterus for four to six weeks in 373 cases, without inter- 
fering with the retraction of the cervix. Under irrigation with 
a 2 per cent solution of phenol, twice a day, the uterus was 
rapidly cleared of all devitalized tissue. He supplemented this 
local treatment by intravenous injection of a 0.3 per cent 
The 
streptococcus disappeared after one to three injections; aside 
from an immediate chill and rise in temperature, no by-effects 
were observed. 


Revista de Cirugia, Buenos Aires 
5: 241-288 (June) 1926 

Treatment of Brain Tumors. R. Lozano.—p. 241. 
Study of the Arm in the Cadaver. Avelino Gutiérrez.—p. 256. 
Congenital Membrane in the Rectum. P. Chutro.—p. 268. 
Volvulus of Fallopian Tube. A. Bengolea.—p. 271. 
*Pseudarthrosis. Sara Satanowsky.—p. 277. 
Lymphangioma in the Neck, <A. Buzzi.—p. 283. 
Hydatid Cyst in the Hand. Alberto Gutiérrez.—p. 286. 
Painful Spur on the Heel. Alberto Gutiérrez.—p. 287. 

Correction of Congenital Pseudarthrosis.—The pseudarthro- 
sis was in the lower third of the leg bones. The periosteum 
of the tibia was left intact, the deformed bone being removed 
from within this periosteal muff. When the latter was cleared 
out, a strip, 1 by 4 cm., taken from the upper third of the 
same bone, was inserted in this muff and implanted deep in the 
stumps, under the periosteum. The bone marrow side of the 
implant faced the marrow of the stumps. The serial roent- 
genograms show the total resorption of the implant and the 
solid ossification, restoring the girl, aged 7, to active life in 
seven months. 


Revista de Medicina y Cirugia, Havana 
31: 373-394 (June 25) 1926 


“Insulin in Treatment of Denutrition. A. J. Coro.—p. 373. 
Endocarditis Lenta. N. Borras.—p. 378. 


Insulin in Denutrition.—Coro’s experience in ten cases has 
confirmed the prompt benefit and gain in weight experienced 
under small doses of insulin (3 to 10 units) in extreme denu- 
trition in children and adults, rebellious to repose and forced 
feeding. The weight increased from 74 to 86 pounds in two 
months in a girl aged 11, and from 90 to 102 pounds in one 
month in one young woman—a total of six and five injections. 


Semana Médica, Buenos Aires 
2: 1-52 (July 1) 1926 
Sclerosis of the Lung. L. Ayerza.—p. 1. 
Parasites of Wild Animals. A. Marco del Pont.—p. 16. 
*Sarcoma of Liver in the New-Born. J. Alsina.—p. 23. 
Fistula Between Hepatic and Cystic Ducts. M. M. Cabeza.—p. 24. 
Miliary Tuberculosis and Acute Tuberculous Peritonitis. F. Ras. —p. 27. 
Preventive and Curative Serotherapy of Gas Gangrene. A. Pellegrini. 
2 


—p. 28. 
Mineral Mud in Therapeutics. A. Vinaj.—p. 33. 


Primary Sarcoma of the Liver in the New-Born.—Alsina 
relates that the first and the second child in an apparently 
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healthy family presented a large tumor in the liver at birth, 
speedily fatal. He has encountered two other cases of the 
kind; necropsy was not allowed. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
38: 311-442 (August) 1926 
Castration and Gastric Secretion. J. Gasiunas.— 
Effect of Hydrogen Peroxide and Magnesium 
Secretion. C. Dienst.—p. 325. 
*Reflux of Duodenal Contents. H. Salinger. —p. 338. 
Calcium and Potassium in Blood Serum in Gastric and Duodenal Ulcer. 
H. Steinitz.—p. 347. 
*Chlorine Metabolism and Gastric Secretion. 


311. 
Perhydrol on Gastric 


G. Holler and J. Bléch.— 


*Vegetative Nervous System and Gastric Secretion. S. Pokras and V. 


Michelson.—p. 373. 
Function of the Pancreas. G. S. Bjelenky.—p. 390. 
Place of Gastric and Duodenal Uisers in Pathology. Barsony.—p. 411. 
Observations on Reflux of Duodenal Contents into the 
Stomach During Fractional Aspiration.—Salinger found, 
using fractional aspiration, a reflux of duodenal contents in 
various diseases of the stomach, especially gastritis. It is 
rare in hypersecretion. The reflux is followed by an increase 
in acidity and must be considered as a secretory stimulus. 


Chlorine Metabolism in Disturbances of Gastric Secretion. 
—Holler and Bloch used the ratio between administered and 
absorbed chlorine to determine gastric secretion. Continuing 
their experiments, they introduced a 1 per cent solution of 
sodium chloride into the human stomach and noted the 
production of a diluting secretion and absorption of chlorine 
by the stomach, followed by a slow decrease of the chlorine 
concentration. The reflux of duodenal contents was not of 
importance for the decrease of chlorine concentration. Sodium 
chloride lowers the production of hydrochloric acid, especially 
in cases of hyperacidity. Sodium chloride stimulates the secre- 
tion of pancreatic juice and of bile and thereby often causes 
a reflux of the duodenal contents. 

Vegetative Nervous System and Gastric Secretion--In four 
series of experiments on twenty-three patients, Pokras and 
Michelson studied the gastric secretion (1) under normal 
conditions, (2) after paralyzing the vagus by subcutaneous 
injection of atropine, (3) after administration of Boas-Ewald’s 
test-meal through a tube without the subject's knowledge, 
according to Bylina, and (4) after combining the last two 
procedures. It was found that atropine considerably decreased 
the gastric hypersecretion. Inhibition of the psychic ‘secretion 
decreased the amount of secreted fluid in a majority of cases. 
In the psychic secretion the reflexes are not conducted by the 
vagus nerve alone. The sympathetic nervous system may 
participate. The vagus nerve takes part in the second phase 
of gastric secretion, which must be considered a neurochemical 
secretion. 


Beitrage zur klinischen Chirurgie, Berlin 
136: 581-768, 1926 
Surgery of Bronchial Asthma. H. Friind.—p. 581, 
Springing Knee. S. Ostrowski.—p. 591. 
Genesis of Loose Bodies in Joints. A. Schmidt.—p. 610. 
*Surgery of Liver Diseases. A. Schlegel.—p. 632. 
Encephalography and Ventriculography. H. Kauffmann.—p, 649. 
Osteitis Fibrosa. R. Wanke.—p. 664. 
Surgery of Gastric and Duodenal Ulcers. H. Schiinemann.—p. 731. 
Abscess of Pancreas in Cholelithiasis. A. Sohn.—p. 746. 
*Infarct of Thyroid After Vessel Ligation. H. Geiger.—p. 758. 
The Urine in Diagnosis of Malignant Tumors. P. Rostock.—p. 764. 

Surgery of Degenerative Liver Diseases.—Premising that 
surgical treatment of liver diseases is limited to subchronic 
and chronic cases with severe icterus, Schlegel presents a 
table of forty-one cases with 58 per cent of cure. Seventeen 
cases were fatal. He found that choledochostomy with 
T-drainage was the most suitable operative method. The 
operation should be performed before cirrhosis has set in. 
Chloroform anesthesia must be avoided. 

Anemic Infarction of the Thyroid as Result of Ligation of 
Vessels for Exophthalmic Goiter.—Geiger presents a case of 
exophthalmic goiter, treated first with roentgen irradiation 
and later with ligation of the superior and inferior thyroid 
arteries on both sides. The case proved fatal. At necropsy 
anemic infarction of the thyroid was found. He gives a 
hypothetic explanation based on changes in the collateral 
circulation. 
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Deutsche medizinische Wochenschrift, Berlin 
52: 1369-1410 (Aug. 13) 1926 
Typhoid in Pomerania. H. Straub.—p. 1369. 
Hemostasis. P. Morawitz.—p. 1371. 
*Passive Sensitization in Tuberculosis. 
—p. 1373. 
Experimental Recurrens. H. Kroé.—p. 1375. 


*Problems of Circulation. J. Plesch.—p. 138 


“Roentgen Rays and Erythrocytes. F. 1385. 

Exsiccosis and Toxicosis in Infants. A. Orgler.—p. 1386. 

Vitamins in Infancy. L. Landé.—p. 1388. 

Rickets and Social Hygiene. E. Aschenheim.—p. 1390. 

Syphilitic Pseudoparalysis. Engel.—p. 1393. 

Treatment of Tabes and — K. Léwenstein.—p. 1393. C’td. 
Germany's Physicians in 1926. F. Prinzing.—p. 1394. : 

*Medical Publications. J. Schwalbe. —p. 1397, 

Passive Sensitization in Tuberculosis.— Schilling and 
Hackenthal observed a hypersensitiveness of the surviving 
intestine of tuberculous guinea-pigs to aqueous extracts of 
tubercle bacilli: A similar reaction was obtained with the 
intestines of healthy guinea-pigs which had been injected with 
serum from tuberculous or sensitized animals. Among forty- 
two serums from tuberculous patients, twelve induced such 
passive anaphylaxis. 


Pharmacologia Phantastica.—Ehrismann and Joachimoglu 
tried to verify the specific action of hydrocyanic acid on the 
nasopharyngeal mucous membrane, which was the basis of 
some homeopathic literature. No influence could be observed. 

Problems of Circulation.—Plesch estimates the speed of 
capillary circulation by a simple experiment: The patient 
closes his hand tightly. This makes the palm of the hand 


C. Schilling and H. Hackenthal. 


anemic. The physician grasps the patient’s wrist to prevent 
circulation and asks the patient to open the fist. This may 
be repeated, until the palm is sufficiently anemic. On releas- 


ing the wrist, the palm reddens rapidly and evenly with hyper- 
tension. With arteriosclerosis some anemic spots remain. 
With normal blood pressure the hyperemia is slower and 
even. Low blood pressure and decompensated circulation 
slows down considerably the influx of blood. 


Roentgen Rays and Erythrocytes. — Kromeke irradiated 
rabbits with roentgen rays. The hemoglobin decreased faster 
than the number of erythrocytes. Determinations of fragility 
of washed and native erythrocytes as well as vital staining 
made it appear probable that the roentgen rays injure chiefly 
the immature erythrocytes of the bone marrow. The regenera- 
tion was good at first and failed later. 


Medical Publications.—Schwalbe reprints a circular letter 
addressed by the editors of German medical journals to the 
directors of the medical institutes. It emphasizes the neces- 
sity of refusing weak contributions and shortening the more 
important papers. The editors ask the responsible directors 
to take care of this in papers originating in their institutes. 
Schwalbe adds that this letter will be just as fruitless as 
former attempts (beginning with Virchow in 1882) have been, 
unless all the journals refuse such papers consistently. This 
should apply even to papers written by heads of departments. 
No improvement is possible as long as a Geheimrat is sure 
that his paper returned for revision will be accepted by 
another journal. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 

196: 353-426 (July) 1926 

Suppurations of Lung and Hilum. F. Sauerbruch.—p. 353. 

*Regeneration of Nerves in Sears. H. Jager and E. Traum.—p. 364, 

*Fibroepitheliomas of Kidney Pelvis. S. Perlmann.—-p. 378. 

Treatment of Bladder Tumors. L. Hartinger.—p, 395. 

Diverticulum of the Bladder. A. Herrmannsdorfer.—p, 399, 

Tumor in Bipartite Kidney. T. Naegeli.—p. 416 

Congenital Atonic Dilatation of Ureter. L. Hartinger. —p. 420. 


Regeneration of Nerves in Scars in the Human Skin.— 
Jager and Traum studied more than a thousand histologic 
sections, from about fifty scars of different ages and origins. 
They found—contrary to what Nasaroff found—that the 
regenerating, sensory fibers in the scar areas were not able 
to form encapsulated end-corpuscles. Only primitive termina- 
tions, similar, in part, to what is found in normally innervated 
skin areas, were observed. On the other hand, they found 
completely developed Meissner tactile corpuscles in the imme- 


diate neighborhood of the scar. The various intermediate 
stages in mitosis, described by Nasaroff, are also found in 
normal skin, and are probably to be understood as normal 
tactile corpuscles, deformed by circumstances. 
Fibro-Epithelial Tumors of Kidney Pelvis.—Perlmann states 
that the primary symptom of fibro-epithelioma of the kidney 
pelvis in seventy-four to eighty-four per cent of cases is 
hematuria. Often the hematuria disappears in a few days, 
not to return till years later. In the meantime the patient 
may feel well and never observe any disturbances on the part 
of the kidney. The pains which sometimes accompany the 
hematuria depend upon obstruction of the ureter or dilatation 
of the pelvis, due to hemonephrosis. Nephrectomy with ureter- 
ectomy is the operation of choice. Secondary tumors in the 
bladder should be treated with thermocoagulation and 
chemocoagulation. 
197: 1-399 (July) 1926 
Positive Pressure Apparatus. Sudeck and H. Schmidt.—p, 1. 
*Roentgen Irradiation of Acute Inflammation. O. Kingreen.—p. 10. 
Celluloid in Animal Experiments. C, ‘ 
Alloplastic Repair of Skull and Dura. 
Ossifying Chondroma of Nasopharyngeal Cavity. R. Stich. —p. 39. 
Postoperative Irradiation in Cancer. Anschutz and Hellmann.—p. 47. 
*The Clinical and Histologic Pictures of Goiter. H. Hueck.—p. 66. 
*Resection of First Rib. F. Berndt.—p. 71. 
*Chronic Intercostal Neuralgia. Baum.—p. 74. 
Pneumotomy for Foreign Body in Bronchus. 
Roentgen-Ray Diagnosis of Hydatid Cyst. 
Operation for Hydatid Cyst of the Lung. J. C. Lehmann.—p. 91. 
Treatment of Phlegmonous Mediastinitis. G. E. Konjetzny.—p. 108, 
*Injuries of Intra-Abdominal Organs. H. Schmidt.—p. 117. 
Excluding Ulcer of the Stomach by Suture. Sattler.—p. 146. 
Gastric Resection in Perforated Ulcer. E. Schwarz.—p. 156. 
Operations on Macroscopically Unchanged Stomach. M. Kappis.—p. 163. 
Volvulus of the Gallbladder with Gangrene. Jenckel.—p. 171. 
Statistics on 223 Ileus Cases. H. Gollwitzer.—p. 175. 
*Treatment of Appendicitis. K. Reschke.—p. 180. 
Inguinal Hernia. M. zur Verth.—p. 190. 
Diagnosis of Cystic Kidney. M. Grauhan.—p. 205. 
Hypertrophy of the Prostate. H. Brokate.—p. 232. 
Cancer of Genital Organs and Lymphogranulomatosis of the Parotid. 
W. Fischer.—p. 242. 
Deformities of Face and Neck and of Feet. O. Creite.—p. 251. 
Sacral Abscesses and Dermoid Formations. F. Oehlecker.—p. 262. 
Late Results of Periarterial Sympathectomy. O. Stahl.—p. 280. 
Deformities from Injury ta Epiphyseal Cartilage. K. Rescke.—p. 292. 
Treatment of Ankylosis of the Shoulder. J. Seiffert.—p. 328. 
Kinematics of the Elbow Joint. A. Schulz.—p. 344. 
Lateral Dislocation of the Patella. C. Deutschlander.—p. 351 
Results of ee for Hallus Valgus. C. Mau and H. J. Lauber. 
—p. 361 
Surgery in Cc hinese Medicine. W. Nauck.—p. 378. 
Parenchymatous Hemorrhage of the Stomach. H. Puhl.—p. 383. 


Roentgen-Ray Treatment in Acute Inflammations.—Kingreen 
found that the effect of roentgen rays in acute inflammation 
is similar to the action of protein bodies. The local hyperemia, 
which occurs after the irradiation, may be favorable to 
healing. Furuncles, carbuncles, parulis and erysipeloid 
responded well; particularly good results were achieved in 
gonorrheal arthritis. Success must not, however, be expected 
in severe, progressive inflammatory processes. 

Parallelism Between the Clinical and Histologic Pictures 
of Goiter—Hueck found that the clinical thyrotoxicosis in 
goiter does not parallel the histologic changes in the thyroid. 
One case presented typical symptoms of exophthalmic goiter 
with the histologic changes of colloid goiter with very small 
nodules, the picture of resting goiter. From the fact that 
resection of the thyroid improved the patient’s condition, he 
concludes that the symptoms depended upon the thyroid. 

Resection of the First Rib—For resection of the posterior 
extremity of the first rib for tuberculosis, Berndt obtained a 
satisfactory exposure of the field of operation by separating 
the external portion of the trapezius muscle from its lower 
insertion. The method enabled him to view the portion of 
bone in question and verify the diagnosis and spared the 
strength of the patient. 

Chronic Neuralgia of Lowest Intercostal Nerves and Its 
Treatment—Baum describes six typical cases of chronic 
idiopathic neuralgia of the intercostal nerves. He has treated 
a large number of such cases by a paravertebral injection of 
80 per cent alcohol and has had entirely satisfactory results in 
all but a very few, in which excision of the nerve proved 
necessary. 


R. Gobell.—p. 79. 
O. Kingreen.—p. 83. 
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Subcutaneous Injuries of Intra-Abdominal Organs by Blunt 
Violence.—Schmidt’s material of sixty-nine cases consisted 
of ruptures or complicated wounds of the spleen, liver, kid- 
neys, mesentery, duodenum, small intestine, large intestine, 
stomach, suprarenals, bladder, gallbladder, common bile duct 
and omentum. Seventeen cases of kidney contusions are 
collected in a special group. He discusses the causes of injury 
and gives the treatment and mortality for the different groups 
and suggests a relation between trauma and appendicitis. 


Treatment of Appendicitis in the Intermediate and Late 
Stages——In the Greifswald university clinic, every patient 
with acute appendicitis is operated on within the first forty- 
eight hours. In cases older than this, an appendectomy is 
performed only if it can be presumed that the inflammatory 
process is still confined to the appendix. Patients with a 
demarcated inflammatory swelling or with peritonitis are 
not operated on unless the process progresses or incision of 
an abscess later becomes necessary. Conservatively treated 
patients are told to return in two or three months for appen- 
dectomy. Excluding cases of general peritonitis, the appen- 
dicitis mortality during the two last years was 0.9 per cent. 


Monatsschrift fiir Geb. und Gynakologie, Berlin 
74: 139-244 (August) 1926 
*Blood Plasma During Menstruation. H. Eufinger—p. 139. 
*Prophylactic Median Perineal Incision in Labor. D. v. Ott.—p. 143. 
Physiologic Tendency in Gynecology. W. Dick.—p. 146. 
*Digestive Disturbances and Uterine Hemorrhage. A. W. Bauer.—p. 165. 
Roentgenography in Gynecology. J. Rosenblatt and S. Kass.—p. 182 


Menstruation and Colloidal Stability of Plasma.—In 30 per 
cent of fifty-four healthy women Eufinger demonstrated a 
decrease of the stability of the blood colloids during 
menstruation, 


Prophylactic Median Slitting of the Perineum During 
Parturition—Ott has used the median perineal incision for 
thirty-one years during labor especially in primiparas, to 
prevent ruptures, and preserve the musculature. He has seen 
no unfavorable results from it. 


Gastric Atony and Constipation as Main Causes of Atypical 
Uterine Hemorrhages—Bauer found in several cases that 
effective treatment of atony of the stomach and constipation 
stopped atypical hemorrhage of the uterus. He believes that 
many such hemorrhages are secondary to pelvic congestion 
due to sluggish action in the digestive tract. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
32: 515-569 (July) 1926 
*The Gas Bacillus in Melena Neonatorum. W. Hergt.—p. 515. 
Skimmed Sour Milk in Infant Feeding. A. Popowa —p. 521 
Sinus Thrombosis in Small Boy. K. Ochsenius and V. senintedh —p. 530. 


The Gas “Bacillus in Melena Neonatorum.—Hergt found 
gas bacilli in large numbers in the meconium stools of two 
newly born infants with melena, and also in the internal 
organs in the one fatal case, and in the lochia in the other. 
In six infants without melena the gas bacillus was found in 
the stools the fifth and sixth days of life; it was also present 
in twenty-one of ninety-two specimens of meconium, but 
never in such numbers as in the melena cases, and always 
associated with other bacteria. 


Miinchener medizinische Wochenschrift, Munich 
73: 1307-1348 (Aug. 6) 1926 
Ways of Thinking. A. Hoche.—p. 1307. 
Infiltrating Colitis. K. Propping.—p. 1309. 
*Histologic Examination. A. Dietrich.—p. 1311. 
*Amino-Nitrogen in Leukemia. E. Becher and E. Herrmann.—p. 1312, 
Maniac-Depressive Insanity. E. Kahn.—p. 1314 
*Specific Hemolysis and Fragility. A. Wolff- Eisner. —p. 1316. 
Criminal Abortion. O. Polano.—p. 1317 
*Paralysis of Recurrent Nerve. O. Muck. —p. 1318. 
“Open” Plaster Cast. N. Grzywa.—p. 1319 
*Protein in Cerebrospinal Fluid. M. Custer. —p. 1324. 
“Contraindications to Vaccination.” E. Mader.—p. 1325. 
“Thyroidectomy.”” W. Gerlach.—p. 1325. 
Coué and His Method. Priissian.—p. 1325. 
Balneotherapy. H. Weskott.—p. 1327. 


Tissue Diagnosis.—Dietrich emphasizes that it is a fallacy 
to assume that histologic examination is a purely “objective” 
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method. Even the mere act of looking at a slide is never 
objective, but is due to cerebral action which unites the optic 
impressions into one picture on the basis of training. There 
is no question about the subjective coloring of the histologic 
diagnosis itself. Therefore it is always necessary to send a 
short case history with the tissue as well as a description of the 
way in which it had been obtained. 


Aminonitrogen in Leukemia.—Becher and Herrmann found 
that the increased amount of free and bound aminonitrogen 
in the blood of leukemia patients is contained chiefly in the 
leukocytes. 


Specific Hemolysis and Fragility—Wolf{-Eisner found with 
Schénlank that the sensitization of erythrocytes with specific 
hemolysins does not influence their osmotic resistance. 


Paralysis of Recurrent Nerve.—Muck demonstrates with 
five cases of paralysis of the recurrent nerve that the hoarse 
voice is partly due to hysterical disturbances. The patients 
recovered after introduction of a ball into the larynx. The 
healthy vocal cord, which did not reach the paralyzed before 
this suggestive therapy, thereupon began to function correctly. 


Protein in Cerebrospinal Fluid.—Custer uses sulphosalicylic 
acid for quantitative determination of the protein content of 
small amounts of cerebrospinal fluid. 


Wiener klinische Wochenschrift, Vienna 

39: 937-960 (Aug. 12) 1926 

Quinitrre in Pneumonia. W. Berger.—p. 937. 

*Technic of Bronchography. E. Suchanek.—p. 942. 

Hypothyreosis and Food. O. Kirsch.—p. 943. 

*Electrotherapy. T. B. Weiss.—p. 946. 

Thallium Alopecia. G. Pauchly.—p. 948. 

Cadmium in Malaria. R. Reitler.—p. 949. 

Cerebrospinal Fluid in Syphilis. F. Mras.—p. 950. 

Tuberculin Treatment. A. Miller-Deham. Supplement.—pp. 1-12. 


Technic of Bronchography.—Suchanek injects the contrast 
substance into the bronchi through a duodenal tube introduced 
toward the lobe which is to be examined. 


Electrotherapy—Weiss discusses his attempts to treat 
tuberculosis of the bone by impregnation with silver. A silver 
wire drawn through the bone serves as an anode while the 
cathode situated near it is soaked with a solution of colloidal 
silver. The latter, because of its negative charges, migrates 
toward the anode, while the silver ions from the wire migrate 
in the opposite direction. 


Zentralblatt fiir Chirurgie, Leipzig 
53: 2193-2256 (Aug. 28) 1926 

Organization of Surgical Research. E. Melchior.—p. 2194, 
Crossed Dislocation of Lower Jaw. J. Podlaha.—p. 2199. 
Anesthesia in Experimental Surgery. H. F. O. Haberland.—p, 2202. 
Dislocation of the Right Half of the Pelvis. S. Davidovi¢é.—p. 2203. 
Technic of Simple Gastroenterostomy. G. Kelling.—p. 2204. 
Movable Extension Splint for Upper Limb. R. Frank.—p. 2206. 
*Appendectomy Through the Hernial Sac. F. Hesse.—p, 2211. 


Appendectomies in Cases of Right Inguinal Hernia —Hesse 
removes the appendix through the hernial sac whenever pos- 
sible in operations on right inguinal hernia. When adhesions 
from old appendicitis prevent removal in this manner, he 
follows the hernia operation immediately by appendectomy 
through the usual incision. In both instances, he works with 
local anesthesia. In one half of his last forty-six right 
inguinal hernia operations, he succeeded in removing the 
appendix through the hernial sac. Twenty-three of the 
twenty-nine appendixes removed during or immediately after 
the hernia operation were pathologic. 


53: 2257-2320 (Sept. 4) 1926 

*Purulent Strumitis After Influenza. K. Schultze-Jena.—p, 2258. 
*Treatment of Gangrenous Hernias. U. Wolff.—p. 2260. 

Acquired Pseudodiverticulum of Stomach. E. v. 2265. 
“Idiopathic” Acute Serous Peritonitis. K. Michejda.—p. 2267. 
Phiegmons and Isolated Ulcer of the Colon. W. Moll.—p. 2274. 

Purulent Strumitis Complicating Influenza—A young man, 
aged 18, developed an abscess within the left upper lobe of his 
goiter, as a complication of influenza. The pus had broken 
through the capsule posteriorly. The danger of rupture into 
the trachea or large veins of the neck was so great that 
Schultze-Jena was forced to resection of the goiter, in spite 
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of the presence of pus. The patient made a good recovery. 
From the microscopic examination it appeared probable that 
the infection was hemotogenous. 


Invagination Treatment of Gangrenous Hernias.—Wolff 
describes Noesske’s method of invagination in the treatment 
of gangrenous hernias. It differs from Guinard’s method in 
that after or, in cases when gangrene is certain, before 
invagination, a small, lateral entero-anastomosis is estab- 
lished. This makes it a matter of indifference whether the 
invagination is made into the afferent or efferent segment. 
The invaginated portion is expelled per anum after about one 
week. Wolff recommends this as the operation of choice for 
gangrenous loops of intestine. 


Zentralblatt fiir Gynakologie, Leipzig 
50: 2177-2232 (Aug. 21) 1926 
*Uterography. M. Henkel.—p. 2178. 
Icterus and Pregnancy. T. Heynemann.—p. 2181. 
*Bile Pigment in the Blood in Pregnancy. O. Schlins.—p. 2185. 
*The Internal Genitalia in Gonorrhea in rae G. Soeken.—p. 2188. 
Heterotopic Mixed Tumor of Bera Uteri. . Halter.—p. 2194. 
*Interruption of Pregnancy. F. A, 2197. 
*Hydrorrhea of the Gravid Uterus. F. Netzer.—p. 2202. 
*The Hofstaetter-Cullen-Hellendall Sign. V. Gold.—p. 2206. 
*Hegar’s Sign. H. Kritzler-Kosch.—p. 2209 


Uterography.—Henkel finds that 2 cc. of 40 per cent iodized 
oil injected into the uterus is unirritating and gives roentgen- 
ray pictures of the uterine cavity which are valuable, espe- 
cially for the diagnosis of myomas and for controlling the 
results of conservative surgery on myomas. 


Determination of Bile Pigment in the Blood of Pregnant 
and Parturient Women.—Schlins determined a_ physiologic 
hyperbilirubinemia in pregnancy and labor by both van den 
Bergh’s and Vogl-Zins’ methods. The periods during which 
it was greatest were, in order, labor, the first to the third, 
the eighth to the ninth, and the fourth to the seventh 
month. He found that Vogl-Zins’ method is superior to van 
den Bergh’s for determining quantities of bilirubin under one 
bilirubin unit. With quantities greater than two bilirubin 
units the method loses in value because the color differences 
are no longer distinguishable. For the middle values, the 
results are the same by either method. 


Involvement of the Internal Genital Organs in Gonorrhea 
in Children.—Soeken made repeated examinations of the 
secretion from the cervical canal in eighty-six little girls 
who had had gonorrhea and had been free from clinical symp- 
toms and from gonococci in the urethra, vagina and:rectum 
for six weeks after treatment was stopped. In forty-six cases 
the cervical secretion contained leukocytes, pointing to inflam- 
matory involvement of the endometrium; in eight cases, 
gonococci. In only two of twenty-one children who had not 
had gonorrhea, did the secretion contain leukocytes. In two 
of the eight cases in which gonococci were found in the 
cervical secretion, there was later recurrence in the vagina 
and urethra. 


Eugenics and the Physician.—Vonnegut believes that the 
indications for interruption of pregnancy and sterilization on 
eugenic grounds are better leit to the professional experience 
and conscience of the physician than defined on the statute 
book. He cites a number of illustrative cases. A woman gave 
birth to five children, all afflicted with defects of the tibia, 
club foot or polydactylism. These and similar malformations 
were present in the husband's family. Vonnegut refused to 
interfere in the sixth pregnancy, on the ground that the defects 
were remediable; the child was born normal. A woman asked 
for sterilization. Neither in her own nor in her husband's 
family was there any “hereditary taint,” but the two children 
of the marriage had been born with abdominal fissure and 
had died shortly after birth. Operation was refused. This 
woman has since borne several healthy children. 


Hydrorrhea of the Gravid Uterus.—Netzer describes a case 
of true amnionic hydrorrhea with extrachorionic development 
of the fetus. The hydrorrhea set in after a blow on the 
abdomen at the end of the seventh month. A living child was 
born a month later, but died in a few hours. The fluid did 
not become tinged with blood until three weeks after it began 
to escape, whence he concludes that the membranes became 
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separated and the fetus slipped out at this time, when uterine 
contractions were observed. The child showed the effects of 
general pressure in extremities and skull. The mother 
recovered without complications. 


The Hofstaetter-Cullen-Hellendall Sign—Gold gives four 
cases in which the Hofstaetter-Cullen-Hellendall sign, bluish 
discoloration of the umbilicus, was present with umbilical 
hernia, but in only one of which it indicated ruptured extra- 
uterine pregnancy. In the three other cases the origin of the 
sign was, respectively, hemorrhagic infarction of an ovarian 
cyst from torsion of its pedicle, ruptured cystic tumor of the 
ovary, incarcerated blood stained omentum. 


Hegar’s First Pregnancy Sign in Extra-Uterine Pregnancy. 
—Kritzler-Kosch has found that in the first two months a 
positive Hegar is strongly in favor of intra-uterine pregnancy, 
while a negative Hegar may be present in either intra-uterine 
or extra-uterine pregnancy. He suggests that this observation, 
if borne out by further investigation, should be an aid in the 
differential diagnosis between intra-uterine and extra-uterine 
pregnancy. 


Profilakticheskaya Meditsina, Kharkov 
5: 1-176 (April) 1926. Partial Index 
*Virulence of Blood in Rabies. O. A. German.—-p. 14. 
*Deviation of Complement in Rabies. L. M. Gorovits-Vlasova.—p. 18. 


5: 1-175 (May) 1926. Partial Index 
Value of Glycerin in Conservation of Fixed Rabies Virus. Palavandoff 

and Weinberg.—p. 17. 

Blood of Persons with Rabies Is Infective—A rabbit was 
given a subdural injection of blood serum from a woman dead 
of rabies. The animal developed rabies after eight months; 
it died about five weeks later. Blood was removed from the 
rabbit a few days before death, and the serum injected into 
the brain of a guinea-pig. The latter died of rabies the ninth 
day. Another guinea-pig was injected subcutaneously with 
the hemolyzed blood from the rabbit. It died from rabies, 
twenty-two days later. Blood serum from the woman was 
injected into the muscle of another rabbit. There were some 
mild manifestations for two days; then the animal recovered 
completely. Seven months later, the same animal was injected 
in the brain with fixed virus and developed rabies after nine 
days; it died three days later. Other rabbits injected with 
the same virus developed rabies after three to five days and 
died on the sixth or seventh day after the injection. German 
is not aware of other experiments proving that blood frem 
man and animals with rabies is infective. Although the 
experiments showed the virulence of the blood to be low, 
vaccination is suggested for persons in whom blood from 
animals with rabies has come in contact with abrased skin or 
mucous membrane. 


Reaction of Deviation of Complement in Rabies.—Gorovits- 
Vlasova used antigens from the brain or salivary glands of 
rabbits dead of rabies, for the deviation of complement reac- 
tion. Specific antibodies were detected in the blood of rabbits 
injected with the fixed virus by the vein or beneath the dura 
mater. These antibodies brought about a positive deviation 
of complement with the fixed or street virus or with the 
rabbit’s brain. The antibodies appeared on the fourth or 
fiith day after a subdural injection and from the seventh to 
the tenth day after a venous injection. No antibodies were 
found in the blood of persons vaccinated against rabies. 
Antirabies vaccines treated with phenol were found less 
effective in immunization than fresh emulsions. Antigens 
treated with phenol are more serviceable for the reaction of 
deviation of complement than those treated with glycerin. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
2: 1039-1174 (Sept. 4) 1926 

*Tar Cancers in Skin, Lung and Esophagus. C. Bonne.—p. 1040. 

Introduction to Chemotherapy of Cancer. N. Waterman.—p. 1051. 

*Treatment of Cancer of the Lip. W. F. Wassink.—p. 1059. 

“Radiotherapy of Uterine Cancer. D. den Hoed.—p. 1070. 

*Itching as Precursor of Mammary Cancer. J. H. Verhave.—p. 1082. 

Care of the Sick at Middelburg, 1859 to 1879. Van Gelderen.—p. 1084. 

Ilistory of Malaria in the Netherlands. Honig and Swellengrebel.—p. 1104. 


Tar Cancer in Skin, Lung and Esophagus.—Bonne recalls 


that the latent period, before the cancer develops in the tar- 
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painted mice, is longer the fewer the applications of the tar. 
In one mouse that had been tar-painted six times, a year 
elapsed before the first local changes. The shortening of the 
latent period by repetition of the irritation is evident with 
roentgen-ray cancer, tar cancer in rabbits and Fibiger’s 
gongylonema cancer in rats. In the mice with the longest 
latent periods, cancers developed not only in the skin but 
also in the esophagus, stomach and lungs. Papillomas are 
comparatively common in mouse stomachs, and the tar treat- 
ment seems to hasten their appearance and increase their 
number. He has never encountered a cancer in the mouse 
stomach, but Brancati has recently reported cancer formation 
in the stomach by feeding rats and mice with tar in milk. In 
two of Bonne’s mice cancer developed in the esophagus; there 
was also a cancer in the palate in one of these two. He has 
found lung cancers surprisingly frequent in untarred mice; 
the tar seems merely to speed up and exaggerate a process 
already under way. In natural conditions the process may 
run a wave-like course, progressing and retrogressing, papil- 
lomas, for instance, forming and subsiding. The irritation 
from the tar exaggerates the process or abolishes some inhibit- 
ing factor, allowing the process to continue to a malignant 
stage. 


Cancer of the Lip.——Wassink regards radium as the best 
treatment to date for cancer of the lip. In regard to the 
regional lymphatics, his conclusions, he says, are practically 
identical with those advanced by Douglas Quick in his article 
in THE JourNnAL (Aug. 6, 1921, p. 436), “Conservative Treat- 
ment of Cervical Lymphatics in Intra-Oral Carcinoma.” 


Radiotherapy of Uterine Cancer—Den Hoed reviews the 
outcome in 106 inoperable cases of cancer of the lower uterus, 
1915 to 1920, and fifty-six since then. Under radium treat- 
ment none of the grave inoperable cases recovered, while 
6.5 per cent of those of medium severity and 66 per cent of 
the operable cases have been cured for three years or 
more, and 46 per cent of the borderline cases have been 
cured for from one to three years. The best results were 
realized with 4,000 to 7,000 radium milligram hours with a 
15 mm. gold filter, equivalent to 3 mm. of lead, combined 
with moderate roentgen-ray exposures. Carcinoma of the 
body of the uterus should be treated surgically if possible; 


if not, radiotherapy may give results surpassing all antici- 
pations. 


Itching as Precursor of Mammary Cancer.—Verhave quotes 
from a recent Amsterdam thesis that in five of 125 cases of 
mammary cancer there had been local itching. In one case 
this had preceded by a year the eczematous changes in the 
areola. Verhave reports a similar case in his own practice. 
A woman, aged 37, applied for relief from the intolerable 
itching in her right breast which had grown progressively 
worse since first noticed a year before. There had never been 
any pain in the breast or arm, and the patient was well 
nourished. A small cancer was foung deep in the breast 
with slight involvement of the lymphatics in the axilla. 


Acta Tuberculosea Scandinavica, Copenhagen 
2: 1-98, 1926 


*Blood Sugar in Pulmonary Tuberculosis. S. Berg.—p. 1. 


Investigations of the Blood-Sugar in Patients with Pul- 
monary Tuberculosis.—Berg determined the fasting blood-sugar 
in 141 cases of pulmonary tuberculosis. The average value 
was found to be about 10 per cent above the normal. The 
alimentary hyperglycemia was examined in seventy cases. 
The reactions were not so regular that it was possible to draw 
conclusions from the blood-sugar reaction in regard to the 
activity of the tuberculosis. Repeated tests with glucose given 
by the mouth were carried out in twenty-three cases. When 
the symptoms were worse, the hyperglycemia curve was dis- 
placed toward the pathologic side, when they improved the 
curve approached the normal. In four cases there was shown 
a distinct lowering of the hyperglycemia during arc-light 
irradiation. The reaction to epinephrine was studied in four- 
teen cases. Cases with increased alimentary blood-sugar were 
not characterized by an increased general irritability of the 
sympathetic system, or by increased epinephrine hyperglycemia, 
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